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DENTAL CONDITIONS IN WORKERS 
CHRONICALLY EXPOSED TO DILUTE AND 


ANHYDROUS HYDROFLUORIC ACID 


Peter P. Dale, D.M.D., and H. B. McCauley, D.D.S., Rochester, N. Y. 


PREVIOUS sTtuDY of oral conditions 
among 61 laboratory workers ex- 
posed to various uranium fluorides, 
fluorine gas, hydrofluoric acid and cal- 
cium fluoride, for periods up to thirty- 
six months, disclosed normal findings.’ 
To ascertain whether chronic exposure 
to relatively higher concentrations of at- 
mospheric fluorides can produce oral 
changes in workers, the following dental 
survey was conducted. 

Of 51 men examined, October 13 to 
15, 1943, 40 were engaged actively in the 
production of hydrofluoric acid and 
were working continuously in an at- 
mosphere laden with acid fumes. Eleven 
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were employed in the plant offices or in 
sections of the plant removed from di- 
rect contact with hydrofluoric acid or 
its fumes. Five workers in contact with 
hydrofluoric acid were not considered 
since they had extensive oral and dental 
defects prior to exposure and had been 
employed only a short time, one to 
three years. Hence, the dental report 
involves 35 workers, exposed two to 
thirty-three years, and 11 control sub- 
jects. 


Examination 


‘Each examination included: 

1. A complete case history of the pa- 
tient’s past and present ailments, oral 
hygiene and dietary habits, hereditary 
and geographic background, family 
dental history and other pertinent in- 
formation. 

2. A detailed examination of the 
teeth and their surrounding tissues. All 
cavities and types of restorations and 
surfaces involved by them were graphi- 
cally recorded on specially prepared 
anatomic dental charts. 
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3. A complete roentgenographic ex- 
amination consisting of fourteen peri- 
apical and two posterior interproximal 
bitewing roentgenograms. 

The data were tabulated and ana- 
lyzed statistically. Eight to ten months 
after the oral examinations, spot urine 
samples of unexposed and chronically 
exposed fluoride workers were obtained 
and analyzed for fluoride.? Spot urine 
samples were analyzed since they have 
been shown to yield an average fluoride 
concentration approximating that of a 
corresponding series of twenty-four 
hour samples. Samples were collected 
just before or after working hours from 
34 exposed and 7 control persons. This 
was done in order to correlate dental 
conditions and bone changes of the jaws 
disclosed by roentgenography with uri- 
nary excretion of fluoride. 


Results 


Environment.—Observations on the work- 
ers exposed to hydrofluoric acid and on 
their environment proved very interest- 
ing. Evidence of air pollution by hydro- 
fluoric acid was found in the observation 
that window glass in buildings housing 
the hydrofluoric acid retorts corroded 
in a few months’ time and periodic re- 
placement of glass was required. Em- 
ployees wearing spectacles were required 
to change their lenses frequently. 

It was found that fruits, such as the 
peach, apple or pear, when allowed to 
stand in the atmosphere would not rot 
and putrefy but would become de- 
hydrated. Bacterial cultures collected 
from the air adjacent to, and remote 
from, the scene of acid production dis- 
closed fewer organisms in the presence 
of the fumes. The concentration of 


2. Tarbell, Ann, Special Report on Method of 
Fluoride Analysis. M-1581, Manhattan District Report, 
University of Rochester (November 17) 1944. 

3. Largent, E. J., Fluorides as an Industrial Health 
Problem. Proceedings Eighth Annual Meeting, Industrial 
Hygiene Foundation of America, Pittsburgh (November 
10-11) 1943. 

4. Swinehart, Carl, personal communication, Cleve- 
land, Ohio (October 15) 1943. 
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obnoxious dusts and fluoride fumes dis- 
couraged the presence of domestic 
animals, such as the dog or cat. These 
animals, it was observed, refused to live 
in the vicinity of hydrofluoric acid. 

Since large quantities of vitriol, about 

50 tons daily, were used to manufacture 
hydrofluoric acid at this plant, the at- 
mosphere was highly acidic. It is likely 
that some of the environmental influ- 
ences observed may be attributable to 
the sulfuric acid. 
Skin Effects.—On the whole, employees 
working with the hydrofluoric acid ap- 
peared to be unusually healthy men, 
physically sound and comparatively 
immune to colds, infections and othe 
common illnesses. 

Some of the workers in close proxim- 
ity to the anhydrous hydrofluoric acid 
retorts experienced a hyperemia of the 
skin covering the face and hands. This 
was transitory in nature and apparently 
was due to higher exposures experienced 
in such locations. It was encountered 
more frequently during warm weather 
or in case of accidents or leaks. The 
skin of these persons appeared fiery red, 
with greater irritation in those who per- 
spired excessively. Application of mild 
skin creams on the affected areas would 
hasten the disappearance of the red 
color in a day or two. 

Dryness of the hair was unusually 
prevalent.’ Despite precautions against 
exposure, the skin of the face and hands 
appeared notably dehydrated, rough- 
ened and irritated in the majority of 
workers. Considerable variation in in- 
dividual sensitivity was described by 
company officials, and it was more severe 
in fair complexioned men. Ulcerous 
lesions, chiefly on the hands and fore- 
arms, were observed in men who had 
been splashed accidentally by dilute or 
anhydrous hydrofluoric acid. 
Diet.—Milk was an important ingredient 

5. Noticeable dryness of the skin, hair and lips was 
experienced by both examiners within a few hours after 


the dental survey was begun. Similar experiences were 
noted by other visitors 
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Table 1.—Dental conditions of workers exposed to hydrofluoric acid 


Exposed less 
than 10 years 


Controls 
(11 


| 36.0 | 7.3 | 34. 
Total cavities........ | 48 | 2.6 | a 
Surfaces involved..... 4.8 
Arrested lesions. ..... | 0.3 0.5 1 
Total fillings.......... 4 
Surfaces involved... 2 8 
Percentage of normal 

Total fillings and 

Surfaces involved..... 26.2 | il 
Total teeth. ........ | 27.4 2.4 | 24 


Bone changes in maxilla | 
and mandible....... 0 


*s.d. standard deviation. 


of the diets of a majority of the acid 
workers. Several veterans of the pro- 
duction plant expressed the opinion 
that they felt better and worked more 
efficiently with a “full stomach” on a diet 
containing plenty of milk. 

Dental Observations.—Little or no active 
caries was found in subjects exposed to 
hydrofluoric acid. This finding was 
made in spite of the fact that most of the 
men neglected their mouths and em- 
ployed little or no oral hygiene. Perio- 
dontoclasia was common in both the 
exposed and control groups, but the 
incidence and severity appeared no 
greater than in other men of compar- 
able age and living habits. 

The teeth of the workers with clean 
mouths appeared to be highly polished 
and glasslike, presenting a surface com- 
parable to that of highly glazed porce- 
lain. Strangely enough, dental erosion 
or decalcification of enamel and dentin, 


| Mean | s.d.* | Mean 


Exposed more 


than 10 years Total exposed 


(20) 15) | (35) 

| s.d.* | Mean s.d.* Mean $.c.* 
| 9.6 | 50.2 | 12.0 | 41.1 | 13.2 
| 

| 4.0 £7 1.5 2.6 3:2 
| 43 1 7 1.5 2.7 3.5 
33 1.2 1.3 1.5 1.8 
| 5.5 


| 7.1 3.9 4.7 6.9 6.6 

4.3 8.4 ont 
4.9 | 21.6 | 10.8 | 23.3 8.0 
10 13 23 


commonly seen in workers exposed to 
inorganic acids,6* was not seen. On the 
other hand, the teeth of the exposed 
persons with neglected mouths ap- 
peared dulled with peculiar brownish 
deposits which seemed to cover the 
enamel of the anterior teeth in signifi- 
cant quantities. Visual examination 
did not ‘disclose whether the teeth suf- 
fered loss of substance as a result of 
hydrofluoric acid or sulfuric acid ex- 
posure. It may be of interest that the 
teeth of the acid workers revealed more 
than usual signs of attrition. Rather 
than wear protective masks most of the 
men chewed tobacco or gum to prevent 
swallowing of dust and fumes. 

6. Committee on Industrial Health, Etched Teeth in 
Battery Repairmen. New England J. Med. 223:303 
(August 22) 1940 

Burket, L. W., Oral Medicine. Chap. 28, Indus- 


trial Dentistry and Oral Manifestation of Occupational 
Origin. Philadelphia: J. B. Lippincott Company, 1946, 
571 
8. Lynch, J. B., and Bell, John, Dental Erosion in 
Workers Exposed to Inorganic Acid Fumes. Brit. J. In- 
dust. Med. 4:84 (April) 1947. 
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3. A complete roentgenographic ex- 
amination consisting of fourteen peri- 
apical and two posterior interproximal 
bitewing roentgenograms. 

The data were tabulated and ana- 
lyzed statistically. Eight to ten months 
after the oral examinations, spot urine 
samples of unexposed and chronically 
exposed fluoride workers were obtained 
and analyzed for fluoride.? Spot urine 
samples were analyzed since they have 
been shown to yield an average fluoride 
concentration approximating that of a 
corresponding series of twenty-four 
hour samples. Samples were collected 
just before or after working hours from 
34 exposed and 7 control persons. This 
was done in order to correlate dental 
conditions and bone changes of the jaws 
disclosed by roentgenography with uri- 
nary excretion of fluoride. 


Results 


Environment.—Observations on the work- 
ers exposed to hydrofluoric acid and on 
their environment proved very interest- 
ing. Evidence of air pollution by hydro- 
fluoric acid was found in the observation 
that window glass in buildings housing 
the hydrofluoric acid retorts corroded 
in a few months’ time and periodic re- 
placement of glass was required. Em- 
ployees wearing spectacles were required 
to change their lenses frequently. 

It was found that fruits, such as the 
peach, apple or pear, when allowed to 
stand in the atmosphere would not rot 
and putrefy but would become de- 
hydrated. Bacterial cultures collected 
from the air adjacent to, and remote 
from, the scene of acid production dis- 
closed fewer organisms in the presence 
of the fumes.* The concentration of 


2. Tarbell, Ann, io ial Report on Method of 
Fluoride Analysis. M-15 Manbattan District Report, 
University of ( 17) 1944, 


3. Largent, E. J., Fluorides as an Industrial Health 
Problem. Proceedings Eighth Annual Meeting, Industrial 
of America, Pittsburgh (November 


4. Sw: 1, 
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1 communication, Cleve- 
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obnoxious dusts and fluoride fumes dis- 
couraged the presence of domestic 
animals, such as the dog or cat. These 
animals, it was observed, refused to live 
in the vicinity of hydrofluoric acid. 

Since large quantities of vitriol, about 

50 tons daily, were used to manufacture 
hydrofluoric acid at this plant, the at- 
mosphere was highly acidic. It is likely 
that some of the environmental influ- 
ences observed may be attributable to 
the sulfuric acid. 
Skin Effects.—-On the whole, employees 
working with the hydrofluoric acid ap- 
peared to be unusually healthy men, 
physically sound and comparatively 
immune to colds, infections and other 
common illnesses. 

Some of the workers in close proxim- 
ity to the anhydrous hydrofluoric acid 
retorts experienced a hyperemia of the 
skin covering the face and hands. This 
was transitory in nature and apparently 
was due to higher exposures experienced 
in such locations. It was encountered 
more frequently during warm weather 
or in case of accidents or leaks. The 
skin of these persons appeared fiery red, 
with greater irritation in those who per- 
spired excessively. Application of mild 
skin creams on the affected areas would 
hasten the disappearance of the red 
color in a day or two. 

Dryness of the hair was unusually 
prevalent.5 Despite precautions against 
exposure, the skin of the face and hands 
appeared notably dehydrated, rough- 
ened and irritated in the majority of 
workers. Considerable variation in in- 
dividual sensitivity was described by 
company officials, and it was more severe 
in fair complexioned men. U!cerous 
lesions, chiefly on the hands and fore- 
arms, were observed in men who had 
been splashed accidentally by dilute or 
anhydrous hydrofluoric acid. 
Diet.—Milk was an important ingredient 

5. Noticeable dryness of the skin, hair and lips was 
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Table 1.—Dental conditions of workers exposed to hydrofluoric acid 
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Exposed less 


Exposed more 


Variable Controls than 10 years than 10 years Total exposed 
(11) (20) (15) (35) 
Mean s.d.* Mean s.d.* Mean s.d.* Mean s.d.* 
36.0 34.3 9.6 50.2 12.0 41.1 13.2 
Total cavities.......... 4.8 2.6 3.2 4.0 | 1.7 1.5 2.6 3.2 
Surfaces involved...... . 4.8 2.4 3.4 4.3 1.5 3.5 
Arrested lesions........ 0.3 0.5 1.7 2.2 1.2 HS is 1.8 
Total fillings........... 14.9 9.7 5.9 3.8 4.4 5.1 
Surfaces involved.......| 21.4 13.3 8.0 24 5.9 7.7 
| 
| 
Percentage of normal 
53.5 19.4 71.5 18.7 86.2 14.7 77.6 18.4 
Total fillings and 
oe ere 19.7 9.6 9.2 a 3.9 4.7 6.9 6.6 
Surfaces involved....... 26.2 — 11.4 — 4.3 8.4 — 
Total teeth. ........... 27.4 2.4 24.5 4.9 21.6 10.8 23.3 8.0 
Bone changes in maxilla 
and mandible........ 0 10 13 23 


*s.d. standard deviation. 


of the diets of a majority of the acid 
workers. Several veterans of the pro- 
duction plant expressed the opinion 
that they felt better and worked more 
efficiently with a ‘‘full stomach” ona diet 
containing plenty of milk. 

Dental Observations.—Little or no active 
caries was found in subjects exposed to 
hydrofluoric acid. This finding was 
made in spite of the fact that most of the 
men neglected their mouths and em- 
ployed little or no oral hygiene. Perio- 
dontoclasia was common in both the 
exposed and control groups, but the 
incidence and severity appeared no 
greater than in other men of compar- 
able age and living habits. 

The teeth of the workers with clean 
mouths appeared to be highly polished 
and glasslike, presenting a surface com- 
parable to that of highly glazed porce- 
lain. Strangely enough, dental erosion 
or decalcification of enamel and dentin, 


commonly seen in workers exposed to 
inorganic acids,** was not seen. On the 
other hand, the teeth of the exposed 
persons with neglected mouths ap- 
peared dulled with peculiar brownish 
deposits which seemed to cover the 
enamel of the anterior teeth in signifi- 
cant quantities. Visual examination 
did not disclose whether the teeth suf- 
fered loss of substance as a result of 
hydrofluoric acid or sulfuric acid ex- 
posure. It may be of interest that the 
teeth of the acid workers revealed more 
than usual signs of attrition. Rather 
than wear protective masks most of the 
men chewed tobacco or gum to prevent 
swallowing of dust and fumes. 
_ 6, Committee on Industrial Health, Etched Teeth in 
Battery Repairmen. New England J. Med. 223:303 
(August 22) 1940. 

7. Burket, L. W., Oral Medicine. Chap. 28, Indus- 
trial Dentistry and Oral of Occupational 


Philadelphia: J. B. Lippincott 1946, 
p. 1. 

8. Lynch, J. B., and Bell, John, Dental Erosion in 
Workers Exposed to Inorganic Acid Fumes. Brit. J. In- 
dust. Med. 4:84 (April) 1947. 
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Fig. 1.—Maxillary and mandibular left cuspid regions of a 56 year old hydrofluoric acid worker, 
exposed twenty-five years (left), and a 28 year old unexposed control (right). The fluoride worker 
has increased bone density characterized by an increase in number and thickness of bony trabeculae 
and a decrease in the intratrabecular or bone marrow spaces. Normally, the reverse is seen for 
bone’s greatest density is attained at approximately 22 years of age. The urinary fluorides for the 
exposed and unexposed employees were 5.86 and 1.35 mg. fluorine per liter of urine, respectively 
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In Table | are summarized the dental 
findings for 35 chronically exposed 
workers with hydrofluoric acid and 11 
controls. Certain trends are evident. 
The exposed group had less caries and 
fillings, more arrested cavities and more 
intact teeth, that is, without fillings or 
carious lesions. Differences in average 
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age and total number of teeth per per- 
son were probably without significance. 
A trend toward a smaller number of 
teeth as age increased was revealed in 
the exposed group. 

Roentgenographic Findings.—Dental 
roentgenograms revealed a change from 
the usually observed trabecular pat- 


Fig. 2.—Maxillary incisor and upper and lower left bicuspid regions in a 67 year old hydrofluoric 
acid worker, exposed thirty-three years (left), and a 37 year old control employee (right). The 
fluoride worker has greater re of the alveolar bone (osteosclerosis). The urinary fluorides 
for the fluoride worker and the control were 4.91 and 0.16 mg. fluoride per liter of urine, respectively 
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Table 2.—Urinary fluoride excretions and alveolar bone changes 
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Age Alveolar 
Case Oct. Exposure Years bone Mg. fluoride per liter 
1943 exposure changes§ urine, Oct. 6-9, 1944 
1 31 Hydrofluoric ‘acid 11 tpt 7.95 
2 50 Hydrofluoric acid 19 +++ 8.2 
3 67 Hydrofluoric acid 24 +++ 4.12 
4 52 Hydrofluoric acid 11 +++ 4.77 
5 65 Hydrofluoric acid 26 +4 15.2 
6 54 Hydrofluoric acid 21 +4 11.1 
7 49 Hydrofluoric acid 18 ++ 8.75 
8 37 Hydrofluoric acid 10 ++. 6.08 
9 54 Hydrofluoric acid 27 ++ 23.10 
10 56 Hydrofluoric acid 30 +4 5.86 
11 67 Hydrofluoric acid 33 ++ 4.91 
12 56 Hydrofluoric acid 25 ++ No sample 
13 48 Hydrofluoric acid 6 ++ 16.7 
14 39 Hydrofluoric acid 5 t+ 17.8 
15 49 Hydrofluoric acid 3 +4 10.8 
16 23 Anhydrous HF 3 +4 No sample 
17 40 Anhydrous HF 7 +4 3.9 
18 28 Hydrofluoric acid 3 +4 14.0 (6/23/44) 
19 28 Anhydrous HF 3 +4 6.56 
20* 36 Fluorine research 14 ? 0.89 (unexposed) 
21 31 Hydrofluoric acid 10 a 49.3 
22 48 Hydrofluoric acid 19 0 28.6 
23 29 Anhydrous HF, HF 7 ? No sample 
24 27 Anhydrous HF 3 ? 15.7 
25 54 Anhydrous HF, HF 7 + No sample 
26 27 Anhydrous HF, HF 6 ? 2.88 
27 26 Hydrofluoric acid 6 ? 9.36 
28 28 Hydrofluoric acid 2 + 12.8 (6/23/44) 
29 50 Hydrofluoric acid 2 ? 18.8 
30 26 Anhydrous HF 3 + No sample 
31 37 Hydrofluoric acid 3 ? 7.2 
32 34 Hydrofluoric acid 3 ? 1.37 
33 26 Anhydrous HF 7 0 7.76 (6/23/44) 
34 28 Anhydrous HF 3 0 6.11 
35 39 Anhydrous HF 3 0 No sample 
3% 51 Anhydrous HF 6 “f- 14.8 
37 44 Hydrofluoric acid 2.5 0 6.88 
38 32 Hydrofluoric acid 3 0 3.79 
39 60 Hydrofluoric acid 2 0 6.88 
40 34 Anhydrous HF 2 0 1.70 
4it 37 20 (clerk) 0 0.16 
42t 39 18 (clerk) 0 0.22 
43 9.5 (chemist) 0 No sample 
44t 3 (chemist) 0 0.36 
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Table 2 (cont'd).—Urinary fluoride excretions and alveolar bone changes 
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Age Alveolar 
Case Oct. Exposure Years bone Mg. fluoride per liter 

1943 exposure changes urine, Oct. 6-9, 1944 

46t 10 (laborer) | 0 1.79 

33 15 (foreman) 0 0.43 

48t 25 2.5 (chemist) 0 No sample 

49 7.5 (packer) 0 No sample 

2 (chemist) | 0 1.35 (5/20/44) 

| 


*Subject 20, fluorine research worker, not chronically ex 
tControls, worked i in same plant, but not directly expose 


Control, works in warehouse next to HF :plant. 


sed in plant. 
to HF fumes. 


§+-+-+= Marked increase in bone density (greatest observed). +--+ = Moderate or significant bone changes. 
+= Minimal bone change. ?= Questionable bone change. 0= Normal. 
In —. dental results, subjects 36 to 40 were discarded because of poor oral conditions prior to fluoride ex- 


posure ( Table 1) 


tern! of the maxilla and mandible in 
13 of the 15 workers exposed ten years 
or mofe, and in 10 of the 20 employed 
less than ten years (Table 1). Bone 
changes were characterized by an in- 
crease in the number and thickness of 
trabeculae and a corresponding de- 
crease in the intratrabecular or canalicu- 
lar spaces. However, in no instance 
was evidence of sclerosis or general af- 
fections of bone encountered. Figures 
1 and 2 illustrate the typical appearance 
of maxillary and mandibular bone in 
hydrofluoric acid workers as compared 
with control subjects. 

The roentgenographic investigation 
was based on the interpretation of com- 
plete periapical and posterior bitewing 
films (Table 2). All roentgenograms 
were mounted and compared with one 
another on a large bank of illuminators. 
The results were confirmed independ- 
ently by Henry H. Forsyth, a medical 


9. Orban, Balint, Oral Histology and Embryology 

St. Mosby Company, p. 199, 

Pancoast, H. Pend y ade and Schaeffer, 
‘The Head in oentgen Cha 
V. The Springfield, IIlL.: Charles 
Thomas, Publisher, 

11. McCaul , H. B , Anatomic Characteristics Impor- 
tant in mn iodontic Interpretation. Dent. Radiog. & 
te Sg The Maxilla, No. 1; Part II. The 

le, Nos. 2, 1943, 


roentgenologist of the Strong Memorial 
Hospital staff, University of Rochester. 
Fluoride Urinalysis—Fluoride excretion 
in spot urine samples taken on October 
6 to 9, 1944, for 34 hydrofluoric acid 
workers and 7 controls is indicated in 
Table 2, together with respective bone 
changes and years of exposure. It was 
impossible to detect differences in oral 
conditions between those who worked 
with dilute and those who worked with 
anhydrous hydrofluoric acid, which 
may be explained in part by the fact 
that production of anhydrous hydro- 
fluoric acid was instituted only three 
years previously. The results disclosed 
no apparent correlation between uri- 
nary fluoride, age of the employee, du- 
ration of exposure or bone changes 
disclosed by roentgenography. 

In Table 3 urinary fluoride distribu- 
tion is represented. The data indicate 
normal fluoride output, 0.67 + 0.63 mg. 
of fluoride per liter of urine, in the 
control individuals exhibiting normal 
osseous structure in the jaws. Although 
only 24 of 40 workers showed unusual 
trabecular patterns, the mean urinary 
output of this group was 10.78 + 9.3 
mg. of fluoride per liter of urine. 
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Discussion 


The physiologic effects of chronic 
fluorine intoxication have been re- 
viewed extensively?!” and therefore 
will not be discussed here. 

Urinary fluoride excretion for indi- 
viduals unexposed to fluorine endemi- 
cally or industrially has been found to 
be about | mg. per day.'*2 Higher 
values indicate unusual exposure. At 
normal levels of fluoride intake, 0.5 to 
1.5 mg. of fluorine per day, the fecal 
plus urinary output (80 to 90 per cent) 
approximately equals the intake... At 
higher levels, for example 6 mg. of flu- 
oride daily, storage in the body occurs 
although there is an increased excre- 
tion.”2.25.38 The magnitude of fluoride 
storage varies directly with absorption 
which depends on the aqueous solubil- 
ity of the fluoride salt and its state at the 
time of ingestion. 

The urinary fluoride excretion par- 
allels closely the level of intake of the 

12. Roholm, Kaj., Fluorine Intoxication. London: H. 
K. & Co., 1937. 

13. Roholm 378 Ergeb. d. inn. 


Med. «. Kinderb. 5 
14. McClure, F. i Review of Fluorine and Its 
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preceding twenty-four to seventy-two 
hours. Within certain limits the flu- 
oride excreted indicates the amount of 
retention by the body.* From the above 
evidence, it is apparent that the high 
urinary fluorides among the workers in 
contact with hydrofluoric acid was in- 
dicative of excessive exposure associated 
with bodily retention, especially in those 
excreting over 10 mg. of fluoride. 
Although the pre-employment oral 
conditions of the fluoride workers were 
unknown in many instances, the occu- 
pational influence was established by 
significant differences between exposed 
persons and unexposed persons of ran- 
dom selection. The beneficial action of 
fluorine in limiting dental caries is well 
founded. 27 and may be responsible for 
the caries inhibition in the exposed 
persons. This effect may be mediated 
by an increased fluoride content of the 
oral fluids and, possibly, by adsorption 
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27. Dental Caries and Fluorine. American Association 
for the Advancement of Science, F. R. Moulton, Editor. 
Lancaster, Pa.: Science Press Printing Company, 1946 

28. Gerould, C. H., Electron Microscope Study of 
the Mechanism of Fluorine a mecays in Teeth. J. D. 
Res. 24:223 1945. 

29. Largent, E. J., Machle, W. F., and Ferneau, L. F., 
Fluoride and Bone in Experimental 
ca J. Indust, Hyg. & Toxicol. 25:396 (November) 
1 

30. Dale, Peter P., Dental Toxicology Reports. Man- 
hattan Medical Section, University of Rochester ( April, 
October) 1945. 

Personal with industrial physician, 
Occober 13, 1945 

32. McGarvey, C. F., and Ernstene, A. C., Skeletal 
Changes in Chronic Fluorine Intoxication. Cleve 
Clin. Quart. 14:108 (April) 1947. 

33, Stokinger, H. E., Inhalation Experiments. Man- 
ae. Medical Report, University of Rochester, 1944- 

34. Machle, W. F., and others, The Effects of Inha- 
lation of Hydrogen Fluoride. I Response Following 
Exposure to High poe. J. Indust. Hyg. & Toxt- 

16:129 19 

35. Machle, W. aa “Kitemiller, K., The Effects of 
of Fluoride. Hi. Response Following 

col 173 to Low Concentration. J. Indust. Hyg. & Toxi- 

6. Machle, and Scott, E. W., The Effects of 
Inhalation of Hydrogen Fluoride. III. Fluorine Storage 
Following Exposure to Sublethal Concentrations. 3° In- 
we. Toxicol. 17:230 ( ber) 1935 

W. F., Scott, E. ., and Treon, 
Noval Urinary Fluorine Excretion and Fluorine Con- 
= Food and Water. Asx. J. Hyg. 29:139 (May) 

38. Largent, & The Urinary Fluoride Excretion 
Among Men Pmployed in ap Plants Using the 
ot ae Fluori rocess. J. Imdust. Hyg. & Toxicol. 
9:53 (January) 1947. 


138 

of 
la 

d 
su 

ga 
th 
m 
fu 

pe 
th 
ge 
in 

fo 
of 

re 
th 
ve 

ys 

a 
0.! 

fo 

si 
th 
in 
in 
nc 


Daie-McCauley 


Table 3.—Distribution of urinary fluoride 


Urinary 


flucride (mg.) Controls | Exposed 
27.0—or more 2 
24.0—26.9 
21.0—23.9 | 
18.0—20.9 
15.0—17.9 4 
12.0—14.9 3 
9.0—11.9 3 
6.0— 8.9 10 
3.0— 5.9 6 
0.0— 2.9 7 4 
Total 7 34 
Mean 0.67 10.78 


*s.d. standard deviation. 


of fluoride on the superficial enamel 
layers. The absence of dental erosion or 
decalcification commonly seen among 
subjects chronically exposed to inor- 
ganic acids** lends support to the latter 
theory. A preliminary study of the 
mechanism of fluoride deposition in 
fully calcified teeth strengthens this 
possibility.28 

Pre-employment dental roentgeno- 
grams and a roentgenographic study of 
the jaws of fluoride workers were sug- 
gested by Largent,3-29 since rabbit tissues 
indicated very early mandibular changes 
following fluoride absorption. Analysis 
of the postexposure content of bones 
revealed greater fluoride deposition in 
the mandible than in the long bones or 
vertebrae.”” Pre- and postexposure anal- 
yses in rats and dogs who inhaled 3, 10 
and 30 p.p.m. of hydrofluoric acid and 
0.5, 3, 10 and 25 p.p.m. of fluorine gas 
for as long as 180 hours, over a five week 
period, showed increased fluoride depo- 
sition in teeth and jaw bone.*° 

These findings correlated well with 
the roentgenographic studies of workers 
in which density of bone in the jaw was 
increased while that of the pelvis was 
not, according to the company physi- 
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cian.3! More recent roentgenographic 
examinations showed | man, aged 58, 
who had been exposed to fluorides for 
thirty years, to have characteristic 
changes of practically all bones of the 
skeleton in the absence of any symp- 
toms that could be attributed directly 
to chronic fluorine intoxication.*? Con- 
sequently, the authors concur with 
Largent in recommending periodic 


roentgenologic examination of the jaws 


during routine examination for fluor- 
osis in chronically exposed workers. 

Precise data are not available con- 
cerning the amount of fluoride that can 
be stored in calcified tissue of animals 
(and man) without clinical manifesta- 
tions of toxicity. Inhalation experiments 
for limited and extended periods on 
various animals -(dogs, rabbits, cats, 
rats, mice and hamsters) exposed to 
different levels of fluorine gas, hydro- 
fluoric acid, uranium  tetrafluoride, 
uranium hexafluoride, boron trifluoride 
and dimethyl ether of boron trifluoride, 
indicated marked variation in toxicity 
according to age, sex, species, concen- 
tration, exposure time, tolerance and 
the physical and chemical properties of 
the fluoride, that is, particle size and 
solubility in blood plasma. 

Machle and co-workers*+-%6 studied the 
effects of hydrogen fluoride inhalation 
in experimental animals. Their data’ 
indicate that inhaled sublethal doses of 
hydrofluoric acid were absorbed com- 
pletely from the respiratory tract and 
that fluoride was stored in abnormal 
quantities in the bones and teeth.5.3 
In rabbits, the amount of fluorine in 
bone was found to be the best index of 
exposure. As much as a tenfold increase 
over normal occurred without concomi- 
tant nutritional retardation or gross 
changes of the bone which usually ac- 
company fluorosis. In some instances 
unusually large amounts of fluoride 
were retained for fifteen months follow- 
ing exposure. 
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Further observations of individuals 
exposed to fluorides endemically*®*’ and 
demonstrated that a 
daily urinary output of fluoride up to 10 
mg. may be consistent with good health 
for periods of at least five to seven years. 
Five years of intermittent exposure to 
concentrations of fluorine (mostly as 
hydrofluoric acid) , such as were harm- 
ful to experimental animals, was toler- 
ated by a group of industrial workers 
without clinical or roentgenologic evi- 
dence of damage and without hemato- 
logic change.’ According to McClure,” 
balances of fluorine ingested from vari- 
ous sources in food and water by 5 young 
men suggested that fluorine, or any 
drinking water which contributes an 
average of not more than 3.0 to 4.0 mg. 
of fluorine daily to the ingesta, is not 
likely to create endemic cumulative 
fluorosis. These reports parallel our 
observations in the plant where hydro- 
fluoric acid was used, where despite ex- 
cessive exposure the workers manifested 

-no gross signs of fluorosis. In fact, the 
men were unusually healthy, judged 
from both a medical and dental point 
of view. 


Conclusion and Summary 


Clinical and statistical analyses of 
data collected on 35 men chronically 
exposed for two to thirty-three years to 
hydrofluoric acid fumes in a production 
plant, and on I! unexposed office and 
warehouse workers, revealed a lowered 
incidence of caries as a result of ex- 
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posure, Significant differences between 
exposed and unexposed groups of indi- 
viduals were Sbtained for the number 
of carious and filled teeth, number of 
fillings and number of tooth surfaces 
involved by fillings and cavities. Active 
carious lesions among the exposed indi- 
viduals were encountered infrequently. 

Dental roentgenograms revealed a 
change in the trabecular pattern of the 
osseous structure of the maxilla and 
mandible in 13 of 15 workers exposed 
ten years or more, and in 10 of 20 em- 
ployed less than ten years. The bone 
changes were characterized by an in- 
crease in the number and thickness of 
trabeculae and a corresponding de- 
crease in the intratrabecular or canalicu- 
lar spaces. In no instance was sclerosis 
or general disease of bone encountered. 
However, more recent roentgenograms, 
taken nearly four years later, showed a 
worker to have marked radiopacity in 
practically all the bones of the skeleton 
without subjective manifestations of 
fluoride toxicity.%? 

The fluoride excretion of 34 workers 
in contact with hydrofluoric acid varied 
considerably, with a mean of approxi- 
mately 10.78 (plus or minus 9.3) mg. 
of fluoride per liter of urine. This con- 
trasts with the fluoride output of 0.67 
(plus or minus 0.63) mg. of fluoride per 
liter for 7 unexposed men. On the basis 
of this single urinalysis, there was no 
apparent correlation between urinary 
fluoride excretion and age of the em- 
ployee, years of exposure or bone 
changes disclosed by roentgenography. 


Denture Adherent Powders.—Adherent powders which are used in connection with denture service 
are made from finely powdered vegetable gums such as karaya, acacia, or tragacanth. These ma- 
terials, which are largely carbohydrate, swell to many times their original volume on the addition 
of water and assume mucilaginous or gelatinous properties. The powders are prepared by using 
certain of the gums individually or by mixing several of them. They may be flavored with oil of 
wintergreen, oil of peppermint or similar agents. Borax, boric acid, or other antiseptics are some- 
times added, but their usefulness has not been demonstrated.—Accepted Dental Remedies, edition 
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TEETH WITH PENICILLIN 


TREATMENT OF INFECTED PULPLESS 


Louis |. Grossman, D.D.S., Dr. med. dent., Philadelphia 


HE NEED for a “blitz’’ bactericide that 

would render the canal of an infected 

pulpless tooth sterile in one or two 
treatments long has been recognized. 
The general practitioner often has faced 
the problem of not being recompensed 
properly for endodontic services because 
of a protracted series of treatments 
which sometimes was necessary. This 
has led, at times, to the removal of sal- 
vageable pulpless teeth instead of treat- 
ment. The problem was discussed ably 
in an editorial by Anthony,! in which 
he stated: 

Probably the most universal objection that 
has been raised to modern root canal therapy 
is that the time requirement appears to be be- 
yond the ability of the average patient finan- 
cially. This seems to constitute a valid objection, 
but it is incumbent upon the operator to make 
every effort to overcome it. When this is done it 
will go far to justify the claim of dentistry that 
our work is a health service, rather than one 
of removing the natural teeth and substituting 
what at best is a make-shift for Nature’s product. 


Simplified Endodontic Technic 


Simplification of the endodontic tech- 
nic in terms of time without sacrificing 
effectiveness has been sought for many 
years. Such simplification lies primarily 
in achieving rapid destruction of micro- 
organisms by some powerful antiseptic, 
thereby shortening the time necessary 
for obtaining a sterile canal. This now 
can be accomplished with a high con- 


Assistant professor. Department of Oral Medicine, 
School of Dentistry. Unversity of Pennsylvania 

1. Anthony, L. P.. Editorial: Pulp Canal Therapy 
D. Cosmos 74:712 (July) 1932. 


centration of penicillin homogeneously. 
suspended in a vegetable oil. 

This study deals with the clinical 
treatment of 200 infected pulpless teeth 
in which a suspension of calcium peni- 
cillin (600,000 units per cubic centi- 
meter) , approaching the maximum con- 
centration of the antibiotic, was used. 
This is a viscous, opal colored fluid 
which flows limpidly. It should be pro- 
tected from heat, light and moisture, 
all of which tend to decompose penicil- 
lin. At room temperature, and with care 
in handling, potency may be maintained 
for eighteen months with less than a 10 
per cent loss. If refrigerated, the fluid 
assumes a pastelike consistency facilitat- 
ing introduction into the root canal. 


Earlier Use of Penicillin 


Penicillin has been employed in vari- 
ous ways for the treatment of pulpless 
teeth. It has been used to irrigate the 
root canal with the object of forcing 
some of the penicillin solution through 
the apical foramen into the periapical 
tissue;?7 it has been injected directly 
into the tissue overlying the root 
apex;*67 a solution of penicillin has 
been sealed in the root canal, as was 


2. Adams, F. R., Penicillin in Pulp Canal Therapy. 
D. has > Interest 66:1147 (December) 1944. 

ender, I. B., Penicillin in Root Canal Therapy. 
).A. 34:99 (January) 1947. 

4. Pear, J. R., Treatment of Apical Infections With 
Penicillin and Streptomycin. J. Endodontia 1:32 (Sep- 
tember) 1946 

5. Stern, L., Preliminary Report on Penicillin in Den- 
tistry. Ann. Den. 3:1 (June) 1944. 

6. Stewart, G. G., Preliminary co in 
Root Therapy. ].A.D.A. 33:1281 ( 6. 

7. Weiner, Leonard, Use of Penicillin in oe 
Dentistry. J.A.D.A. 32:538 (May) 1945. 
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done with older antiseptics,*? and peni- 
cillin-impregnated absorbent points also 
have been used.*.11.13 

Aqueous penicillin solutions used for 
irrigation of the canal have ranged in 
potency from 5,000 units to 80,000 units 
per cubic centimeter, although the con- 
centration generally has been around 
20,000 units per cubic centimeter. Ap- 
proximately the same concentration has 
been used for injection directly into the 
periapical soft tissues. Solutions of 5,000 
to 20,000 units have been used for satu- 
rating the absorbent point before seal- 
ing it into the root canal. Only a small 
number of units of penicillin have 
found their way into the root canal 
when used in this manner. Where peni- 
cillin-impregnated points were used each 
point contained 500 to 650 units of peni- 
cillin. 

Early reports on the use of penicillin 
for the treatment of pulpless teeth5.%.1° 
were equivocal probably because of the 
low concentration of penicillin used. 
Adams,? however, claimed to have ob- 
tained negative cultures after only one 
treatment in about 75 per cent of cases. 
It is likely that early cases were treated 
with lower concentrations of penicillin 
because of the difficulty, at the time, of 
obtaining even small amounts of the 
antibiotic. 


Topical Medication 


The author has clung to the belief 
that of the various methods used in 
treating pulpless teeth with penicillin, 


8. Buchbinder, M. J., Use of Penicillin as a Root 
Canal Treatment. J. D. Res. 25:13 (February) 1946. 

9. Dunn, L. J., Use of Penicillin in Root Canal Ther- 
Wis! 2nd. Dist. D. Soc. (N.Y.) 31:255 (October) 


10. Grossman, L. 1., Evaluation of Antibiotic Agents 
for Root Canal Treatment. New York J. Den. 15:233 
(June-July) 1945. 


Grossman, I., Treatment of Pulpless Teeth 
wie Penicillin Points. Pennsylvania D. J. 13:252 
1946. 


Shaw, F. E.; Sprawson, E., and May, H. 
Examination of Infected Dental 
ig the Use of Pulp-Canal Therapy. Brit. 


n, N. N Penicillin Canal Therapy. 
J. 1:28 (September 
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topical medication is probably the most 
effective as well as the most feasible for 
the average practitioner. No advantage 
is seen in irrigating the canal with peni- 
cillin rather than with other antiseptic 
irrigating solutions. As the penicillin so- 
lution is in contact with the infected 
canal for such a short period of time, it 
is hardly likely that it exerts an anti- 
septic effect as great as that of the hydro- 
gen peroxide-chlorinated soda irrigating 
solution advocated by some. Whatever 
antiseptic effect the irrigating solution 
has is due to its more prolonged action 
when sealed in the root canal. 

The injection of a penicillin solution 
into the periapical tissue can have no 
effect on the bacteria present in the root 
canal. These can be destroyed only by 
means of an antiseptic sealed in the root 
canal. What effect such injection has on 
periapical tissue in addition to sealing 
the antibiotic in the root canal has yet to 
be determined. 


Aqueous vs. Nonaqueous Penicillin 


An aqueous solution of penicillin has 
certain disadvantages when used for the 
treatment of pulpless teeth, namely: (1) 
inconvenience of preparing a fresh so- 
lution, (2) instability of prepared solu- 
tion, (3) short-lived effect in the root 
canal and (4) necessity for fresh prepa- 
ration since it deteriorates in a rela- 
tively short time, especially if not kept 
refrigerated. 

The average dental office does not 
have refrigeration facilities. Also, rapid 
deterioration of aqueous penicillin oc- 
curs when it is sealed in the root canal.® 
Aqueous dressings of penicillin removed 
from root canals twenty-four hours after 
insertion exhibited little or no bacterio- 
static effect. This indicates the need for 
frequent changes of the root canal 
dressing, perhaps every twenty-four to 
forty-eight hours, which is not always 
practical. Also, since aqueous solutions 
deteriorate, and since only small 
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amounts of solution are used for the 
treatment of pulpless teeth, the use of 
penicillin in this form appears to be 
wasteful and economically impractical. 

A nonaqueous vehicle for dissolving 
or suspending the penicillin would ap- 
pear to be preferable from the stand- 
point of root canal therapy because it 
would be stable, it would release the 
penicillin slowly, it would have a more 
prolonged antiseptic effect and it would 
not require frequent changing of dress- 
ings. For this reason the author first used 
propylene glycol and peanut oil as ve- 
hicles for penicillin. 

Later on, stable, dry, absorbent points 
impregnated with 650 units of penicillin 
each were tried. They apparently short- 
ened the treatment time, but it was be- 
lieved that the treatment time probably 
could be reduced still further if the con- 
centration of penicillin carried into the 
root canal could be increased. Conse- 
quently, a suspension of calcium peni- 
cillin in vegetable oil containing 600,000 
units per cubic centimeter was prepared 
for clinical trial by the Bristol Labora- 
tories during the summer of 1946 at the 
suggestion of the author. This repre- 
sents the upper limit of concentration 
of penicillin in a stable medium. 

At first, it was questioned whether 
this high concentration might be too 
irritating to the periapical tissue and, 
if this were found to be so, it was in- 
tended to decrease the concentration 
gradually, by dilution, to a point where 
it was no longer irritating. The first few 
pulpless teeth treated with this concen- 
trated suspension of penicillin indi- 
cated, however, that it was an exceed- 
ingly effective antiseptic in the root 
canal, and no irritation in the form of 
periodontitis was observed. Sporadi- 
cally, in a few cases, slight discomfort 
did follow the first or second treatment, 
but at no time was it sufficient to war- 
rant removal of the dressing. The im- 
pression soon was gained that penicillin 
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in a concentration of 600,000 units per 
cubic centimeter was unusually effective 
because negative cultures were obtained 
after the first or second treatment. 


Study of Penicillin 


In this study, 200 consecutive cases of 
infected pulpless teeth treated with a 
suspension of 600,000 units of penicillin 
per cubic centimeter of peanut oil are 
reported. Of this number, 100 were cases 
treated by the author in private practice 
and 100 were cases treated by students 
in the Endodontia Clinic, School of Den- 
tistry, University of Pennsylvania. 

Only grossly infected pulpless teeth 
were accepted for treatment with peni- 
cillin. In each case, either frank putres- 
cence was present or a control culture 
was taken. A number of cases in which 
the control culture was negative are not 
included here. Also not included are 14 
cases from which penicillin-resistant or- 
ganisms were recovered. In these cases, 
positive cultures obtained after treat- 
ment with penicillin proved to be Pseu- 
domonas aeruginosa (Bacillus pyocyan- 
eus), Bacillus subtilis and Escherichia 
coli. While B. subtilis ordinarily is not 
considered to be resistant to penicillin, 
this strain persistently yielded positive 
cultures. 

The distribution of teeth treated is 
shown in Table 1. Distribution by age 
is shown in Table 2. 

Arranged according to type of tooth 
involvement, 79 were cases of necrosis 
or gangrene of the pulp; 38 of acute 
alveolar abscess; 9 of subacute alveolar 
abscess, 56 of chronic alveolar abscess, 
and 18 cases showed roentgenographic 
evidence of a granuloma. 

In 28 cases obvious swelling was pres- 
ent before treatment. In 13 cases a fistula 
was present. These fistulas closed and 
showed evidence of being healed before 
treatment with penicillin was com- 
pleted. In 15 cases a mild periodontitis 
occurred, generally after the first or sec- 
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Table |.—Distribution of teeth treated 
Teeth | Upper | Lower | Total 
Incisors........... 120 9 129 
1 15 
Bicuspids.......... | 4 | 16 40 
Molars............ 6 | 10 16 


ond treatment. This is not unusual since 
periodontitis sometimes follows the first 
or second treatment when some other 
antiseptic is used, and in the present 
series of cases mechanical instrumenta- 
tion was completed during the first in- 
stead of the second visit in most cases. 


Culture Technic 


The effectiveness of the penicillin sus- 
pension for the treatment of the infected 
pulpless teeth was determined by means 
of cultures. The culture medium used 
was 5 cc. of brain-heart infusion broth 
to which 4 units of penicillinase were 
added to inactivate any trace of peni- 
cillin which might be carried over from 
the root canal into the culture medium. 
In most cases, two successive negative 
cultures were taken as evidence of a 
sterile root canal. Where a positive cul- 
ture followed a negative culture, cultur- 
ing was repeated until two successive 
negative cultures were obtained. In a 
few office cases, only a single culture was 
taken. 


Clinical Technic 


The technic of preparing the root 
canal prior to application of penicillin 
has been described,"* but the salient fea- 
tures will be mentioned here. The tooth 
was isolated using a rubber dam, the 
field of operation was sterilized with un- 
tinted tincture of Metaphen (Abbott) 
ber by means of a sterile bur. The debris 
and access was gained to the pulp cham- 
in the pulp chamber was removed and a 
control culture was taken by passing a 


14, Grossman, L. 1, Root Canal Therapy. Ed. 2. 
Philadelphia: Lez & Febiger, 1946, p. 195. 


The Journal of the American Dental Association 


sterile absorbent point part way up into 
the root canal. The pulp chamber was 
flooded with chlorinated soda (double 
strength) and the canal was cleansed 
with broaches, gradually working toward 
the apical foramen. 

The canal was enlarged with reamers 
and files, following up each size of 
reamer with the corresponding size of 
file. Every effort was made to enlarge 
the canal to maximum size without pass- 
ing any instrument through the apical 
foramen. In most cases, mechanical in- 
strument stops were used which were 
set according to the length of the tooth, 
as determined roentgenologically, to con- 
fine the root canal instrument within 
the canal. The canal was irrigated alter- 
nately with hydrogen peroxide and chlo- 
rinated soda. The canal then was dried 
thoroughly with absorbent points. 

An amount the size of a pinhead of 
penicillin suspension (600,000 units per 
cubic centimeter'S) was removed from 
the vial by means of a sterile iridio- 
platinum needle mounted in a holder. 
(The electrode needle and holder used 
for so-called “ionization” was used. A 
steel needle such as a smooth broach 
should not be used because it will de- 
teriorate the penicillin suspension.) The 
penicillin suspension on the _ iridio- 
platinum needle was pumped into the 
root canal, and the procedure was re- 
peated at least three or four times until 
the canal was well filled with penicillin. 


15. This may be prepared by adding 1.8 cc. of sterile 
peanut oil to a million units of potassium or calcium 


penicillin and stirring with a sterile glass rod until a 
smooth suspension is obtained. 


Table 2.—Distribution by age of patients 


Office | School 
Years cases cnses Total 
Less than 19..... 42 41 83 
16 31 47 
19 8 27 
19 12 31 
3 8 1] 
1 0 1 
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Grossman 


A short, blunt, sterile absorbent point 
also was saturated with the penicillin 
suspension and was inserted in the root 
canal. A sterile pledget of cotton was 
placed in the pulp chamber, and all ex- 
cess penicillin was wiped from the cavity 
surface. For the latter purpose, a sterile 
cotton pledget barely saturated with 
chloroform was used, since the peni- 
cillin suspension is somewhat oily in 
character. The cavity was sealed with an 
inner seal of gutta percha and an outer 
seal of cement. Penicillin is rendered 
ineffective by zinc oxide-eugenol ce- 
ment,!216 and by oxyphosphate of zinc 
cement,!2 so that the inner seal should 
be of gutta percha, which is inert. 

Instrumentation could not always be 
completed at the first sitting, particu- 
larly in cases where fragments of pulp 
were present. In such cases, instrumenta- 
tion was carried within 3 or 4 mm. of 
the apex. In cases of acute or subacute 
alveolar abscess, drainage through the 
root canal was provided at the first visit 
and the canal was left open until the 
tooth became comfortable. At the next 
visit, complete instrumentation to the 
root apex in the manner described was 
carried out. 

Upon return of the patient three or 
four days later, the absorbent point was 
removed and was used for making a 
smear. The canal was wiped once or 
twice with a sterile absorbent point to 
remove any remaining penicillin, and 
another absorbent point was inserted 
and left there for at least a minute. Then 
it was removed and dropped into a tube 
of brain-heart infusion broth containing 
approximately 4 units of penicillinase. 
The purpose of the latter was to neu- 
tralize any penicillin which might have 
been carried inadvertently from the root 
canal into the culture medium. If ad 
ditional instrumentation was necessary, 
it was carried out at this time, the canal 


16. Bartels, H. A., Effect of Zinc Oxide Eugenol Ce- 
ment on Penicillin. Am. J. Orthodont. & Oral Sure. 
32:344 (June) 1946. 
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was irrigated, dried with absorbent 
points and the suspension of penicillin 
was sealed in the manner already de- 
scribed. 

The root canal was filled with a root 
canal cement and a gutta percha or 
silver cone after the culture method in- 
dicated that the canal was sterile. 


Bacteriology 


Penicillin has a selective antibacterial 
effect on certain organisms, while others 
are resistant to it. Early results!” in 1940 
showed it to be effective against alpha 
streptococci, Diplococcus pneumoniae 
and staphylococci in a dilution of one 
part in several hundred thousand. Most 
of the organisms found in infected root 
canals are sensitive to penicillin and will 
be destroyed by it. Occasionally, how- 
ever, organisms are recovered against 
which penicillin is ineffective. For the 
most part, the organisms recovered from 
pulpless teeth are alpha streptococci, sta- 
phylococci and D. pneumoniae. These 
organisms commonly are destroyed by 
penicillin. Occasionally gram-negative 
rods, Ps. aeruginosa, Esch. coli and other 
organisms are recovered which are re- 
sistant to the action of penicillin. It 
should be mentioned here, however, that 
even in the penicillin-sensitive group, 
resistant strains may be encountered 
against which penicillin has little or no 
effect. 

A brief review of organisms recovered 
from pulpless teeth is pertinent here. 
Of a large number of cultures made 
from 263 pulpless teeth under treatment, 
streptococci were recovered in pure cul- 
ture in 81 per cent of cases, staphylo- 
cocci in 1] per cent of cases, gram- 
positive rods in 5.5 per cent of cases and 
gram-negative rods in 1.5 per cent of 
cases.18 

Shaw, Sprawson and May! isolated 

17. Chain, E., and others, Penicillin as a Chemothera- 
peutic Agent. Lancet 2:226 ( August) 1940. 


18. Gruchalla, F. J., and Hamann, C. B., Root Sur- 
gery. J. Missouri D. A, 27:229 (September) 1947. 
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Table 3.—Volume of root canals and dosage of 
penicillin, based on concentration of 600,000 units 
per cubic centimeter 


Average | Units of 
Teeth vol. (ee) | penicillin 
Maxillary 
Central incisor....... 0.0163 9,780 
Lateral incisor... .... 0.0136 8,160 
First bicuspid........ 0.0238 14,280 
Second bicuspid. ..... 0.0159 9,540 
First molar.......... 0.0399 23,940 
Second molar........ 0.0346 20,760 
Mandibular 
0.0088 5,280 
Bicuspids*........... 0.0156 9,360 
Pat Molar. 0.0142 24,720 
Second molar........ 0.0325 19,500 


*In the mandible, differences in volume between first 
and second incisors and between first and second bicuspids 
were not significant. 


my yg = in this table was taken from an article by 
George G. Stewart.” 


alpha streptococci in 17 out of 20 root 
canal cases (85 per cent). In 11 cases 
mixed cultures were found including 
Esch. coli and Ps. aeruginosa. 

Of 36 root canal cases cultured by 
Buchbinder, 8 penicillin-sensitive organ- 
isms were found in 33 out of 36, or 92 
per cent. In the other cases Monilia al- 
bicans was recovered in 2 cases and Esch. 
coli in 1 case. 

Tulacek and Tilden! found strepto- 
cocci in 47 per cent of 43 clinical cases, 
staphylococci in 10 per cent of cases and 
micrococci, diphtheroids and lactobacilli 
in the remainder. They found thai Str. 
faecalis showed marked resistance to 
penicillin, confirming the earlier work 
of Garrod.” 


Penicillinase 


While penicillin is not restrained in 
its action by the presence of blood, pus, 
serum, para-aminobenzoic acid or degra- 
dation products of tissue cells, it can be 

19. Tulacek, R. S., ang Tilden, E. B., Study of the 
Action of ey in Vitro on Microorganisms Isolated 


from Root Ca: D. Res. 247 (Jase) 1947. 
20. Garrod, of Penicillin 


Laboratory Contro 
Treatment. Brit. 1: 528 “(April 1944. 
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inactivated by penicillinase—an enzyme 
elaborated by certain bacteria. Penicil- 
linase-producing organisms occur more 
commonly among gram-negative organ- 
isms (for example, Esch. coli) than 
among gram-positive organisms.”! Also, 
most of the pathogenic organisms, in- 
cluding those generally found in the 
canals of pulpless teeth, do not elaborate 
penicillinase.” 


Dosage 


Estimates of the amount of penicillin 
that can be sealed in a root canal have 
varied considerably. For example, Shaw, 
Sprawson and May’? stated that approx- 
imately 50 units of penicillin were sealed 
in the canal when an absorbent point 
was saturated with a solution contain- 
ing 20,000 units per cubic centimeter. 
Buchbinder® claimed to have sealed 1,000 
to 2,000 units of penicillin in a root 
canal by saturating absorbent points 
with “thick drops of penicillin.” Potkin™ 
was more conservative in his estimate 
of the amount of penicillin sealed in a 
canal by means of a saturated absorbent 
point, the dosage given being 500 units. 
Bender’ used a solution containing 25,- 

21. Bondi, A., Jr., and Dietz, C. C., Production of 
Penicillinase by Bacteria Proc. Soc. Exper. Biol. & Med. 
56:132 (June) 1944. 

22. Frazier, C. N., and Frieden, E. H., Action ri 


Especially on Pallidum. J.A.M.A 
30:677 (March) 1946. 


Table 4.—Comparison of number of treatments re- 
quired with the use of penicillin and with the use of 
control antiseptics 


Av. No. treatments 
Diagnosis No. | Penicillin] Control 
cases | 6,000,000} anti- 
u./cec. | septics 
Necrosis of pulp. 79 2.2 4.0 
Acute alveolar 
abscess....... 38 2.5 4.6 
Subacute alveolar 
abscess........ 9 2.3 3.8 
Chronic alveolar 
abscess........ a 1.8 5.5 
Granuloma...... 5.1 
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TREATMENTS 


SUBACUTE ABSCESS 


GRANULOMA | 


Fig. 1.—Number of treatments necessary to se- 
cure negative cultures, diagnosis for diagnosis, 
in penicillin group (cross-hatched) and in con- 
trol group (white). Note that only about half 
the number of treatments was necessary in the 
penicillin group as compared with the control 


group 


000 units per cubic centimeter and, es- 
timating that the average root canal has 
a capacity of 0.2 cc., stated that 4,000 to 
5,000 units of penicillin could be sealed 
in a tooth. 


The difference between the dosage of 
penicillin estimated by Shaw, Sprawson 
and May, who used 20,000 units, and 
that of Bender, who used 25,000 units 
per cubic centimeter, is considerable, 
namely, 50 units as against 4,000 to 5,000 
units. 

In order to estimate more accurately 
the dosage of penicillin sealed in a root 
canal, the volume capacity in cubic 
centimeters of a large number of en- 
larged root canals of extracted teeth was 
determined by my associate, George G. 
Stewart.23 From these data, it is possi- 
ble to estimate the average units of peni- 
cillin for a given tooth. Based on these 
findings, for example, about 9,780 units 
of penicillin can be sealed in the canal 
of an average upper central incisor if a 
suspension of 600,000 units per cubic 
centimeter is used. Using the same con- 
centration of penicillin in a much 
smaller canal, namely that of a lower 
incisor, about 5,280 units of penicillin 
could be sealed in the canal (Table 3). 

23. Stewart, G. G., Determination of Approximate 


Volumes of Medication Used in Endodontic Treatment. 
J. D, Res. 27:24 (February) 1948. 


Sensitization to Penicillin 


‘The question of sensitization to peni- 
cillin from the treatment of a 
teeth also arises. ‘The author and his 
associates have treated several hundred 
teeth with penicillin (in various con- 
centrations and forms) , and in no case 
did sensitization occur. It is unlikely 
that any appreciable amount of peni- 
cillin ever reaches the general circula- 
tion as the amount used is minimal and 
is confined within the canal where it 
undergoes degradation. After the bac- 
teria have been destroyed, however, the 
penicillin apparently remains in the 
root canal, since it was recovered from 
the dressing in a few cases where a nega- 
tive culture had been obtained. Sensiti- 
zation to penicillin from root canal 
treatment is not likely to occur. Further- 
more, successful desensitization to peni- 
cillin has been reported by Peck, Siegal 
and Bergamini. 


Clinical Findings 


In evaluating the findings, the condi- 
tion of the tooth and periapical tissue at 
the time of treatment must be taken 
into consideration. For example, it 
might be considered unfair to match the 

24, Peck, S. M.; Siegal, Sheppard, and Bergamini, 


Rose, Successful Desensitization in Penicillin Sensitivity. 
].A.M.A. 134:1546 ( August) 1947. 
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Fig. 2.—Number of treatments necessary to se- 

cure negative cultures in 200 cases of infected 

pulpless teeth treated with penicillin (600,000 
units per cubic centimeter of peanut oil) 
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treatment of a tooth having no periapi- 
cal involvement against one in which a 
chronic abscess is present. Therefore, 
we Shall compare, diagnosis for diag- 
nosis, this series of cases treated with 
penicillin with another series in which 
camphorated monochlorphenol, meta- 
cresyl acetate (Cresatin, Sharp & 
Dohme), beechwood creosote and 
chloroazodin (Azochloramid, Wallace 
& Tiernan) were used. The latter anti- 
septics were used in rotation in order to 
prevent acquired bacterial tolerance. An 
equal number of cases chosen at ran- 
dom from our files for 1944 to 1946 by 
an unbiased person who was not aware 
of the reason for selecting the cases, is 
presented for comparative purposes in 
Table 4 and in Figure 1. 

In every instance, for a given diag- 
nosis, fewer treatments were required 
with penicillin than with the other 
medicaments before two consecutive 
negative cultures were obtained. In 
fact, the average number of treatments 
with penicillin was about half the aver- 
age number of treatments with the other 
antiseptics. For the most part, negative 
cultures were secured in a little more 
than two treatments with the penicillin 
suspension (Fig. 2). The average endo- 
dontic case therefore, can be completed 
in about three or four visits, allowing 
time for incubation of culture or cul- 
tures and including filling of the root 
canal. It would be unwise to dispense 
with the culturing of the canal, how- 
ever, because in some cases negative cul- 
tures were not secured until after four 
treatments while in other cases a nega- 
tive culture was obtained after only one 
treatment. Also, in 14 cases (7 per cent) , 
penicillin was completely ineffective be- 
cause of the presence of gram-negative 
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organisms, which were found when a 
smear was made from the culture 
medium. 

To increase the antibacterial spec- 
trum, the author now is investigating 
the effectiveness of a suspension of peni- 
cillin and streptomycin (500,000 units 
of each per cubic centimeter) and a 
report will be issued when a sufficiently 
large number of cases has been treated. 
This suspension is effective against both 
gram-positive and gram-negative or- 
ganisms. 


Summary 


1. Two hundred infected pulpless 
teeth were treated with a suspension 
containing 600,000 units of penicillin 
per cubic centimeter of peanut oil. 

2. The culture method was used as a 
criterion of effectiveness of this peni- 
cillin suspension in destroying micro- 
organisms in the canals of infected 
pulpless teeth. 

3. Diagnosis for diagnosis, the num- 
ber of treatments with penicillin was 
approximately half the number of treat- 
ments with control antiseptics. 

4. The average number of treatments 
with penicillin (600,000 units per cubic 
centimeter) required to yield negative 
cultures was 2.2. 

5: Fourteen cases (7 per cent) of 
penicillin-resistant organisms were en- 
countered. 

6. The number of units of this peni- 
cillin suspension that can be inserted in 
a root canal at each treatment has been 
calculated at between 5,000 and 10,000. 

7. A technic of treating infected 
pulpless teeth more effectively by the 
use of a concentrated penicillin suspen- 
sion is given.—4001 Spruce Street. 
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A UNITED FRONT 


DENTISTRY AND MEDICINE: 


William H. Crawford, D.D.S., Minneapolis 


service is one which includes the treat- 

ment of disease as it affects any part 
of the body. It is quite obvious, there- 
fore, that dentistry and medicine, the 
two great professions whose common 
problem is to serve the public in health 
matters, should be working in close har- 
mony in all areas. Actually, however, 
they are a long way from this Utopian 
goal. ‘There are constant reminders that 
these professions are not united—public 
relations, professional relations, govern- 
mental services, professional society ac- 
tivities and educational problems fur- 
nish some outstanding examples where 
lack of cooperation and understanding 
are often obvious. 


Jere concept of an adequate health 


The Educational Front 


Few in the professions are confronted 
more frequently with the gaps existing 
between medicine and dentistry than 
those who serve on the educational 
front. It is here that the first problems 
arise which make a united front difficult 
at this time. Premedical training usually 
is longer, training in the fundamental 
sciences is given much more thoroughly 
for a medical career, a year’s internship 
in a hospital is required—these are but a 
few of the differences. As long as these 
conditions exist both medicine and den- 
tistry will place their respective profes- 
sions on different planes. 


In my judgment the problems relat- 


Read before the meeting of the State Officers’ Confer- 


ence, Boston, August 3, 1947. 
Dean, School of Dentistry, University of Minnesota. 


ing to education are extremely impor- 
tant. If there is a common base line, if 
training in the basic sciences is the same, 
then, I think, many of the reasons why 
the two professions cannot meet on com- 
mon ground will disappear. In the last 
ten years two important attempts have 
been made by leading universities to 
give both professions the same educa- 
tional background, the same training in 
the fundamental sciences, and in both 
instances dentistry lost its place in the 
university family and was subjugated to 
the medical faculty. If this is to be the 
process by which dentistry gets its op- 
portunity to improve its educational 
facilities, then there is considerable 
danger to the security of the dental pro- 
fession. 

Dentistry is a very young profession, 
comparatively speaking, but it has been 
growing rapidly. It is feeling the 
strength of scientific training and wants 
to be recognized just as medicine is. It 
is irritating to hear someone ask a mem- 
ber of the dental profession, “Are you a 
doctor or a dentist?” Benjamin Frank- 
lin once said, “Resolve to perform what 
you ought; perform without fail what 
you resolve. Wrong none by doing in- 
juries or omitting the benefits that are 
your duty. Be not disturbed at trifles.” 
In our thinking and acting about the 
delicate subject under consideration, let 
us remember this wise advice. 

Words come to have an accepted 
meaning by years of usage, and I think 
that society has used “doctor” for ages 
to mean a person who has been trained 
to care for diseases affecting the body in 


i 
f 


yn 
“i 
i- | 
ts 
a 
y 
h 
T- 

SS 
n 
n 
a 
()- 
d 
n- 
as 
t- 
ic 
rf 
n- 
i- ; 
in 
(0). 
e : 
n- 

149 


general. When someone calls out, “Is 
there a doctor in the crowd?” everyone 
knows what kind of a person is being 
sought. To me it is a matter of public 
education because, for the most part, 
people at present are not familiar by 
name with specialists of the healing art. 
It very easily could be that when a per- 
son calls for a doctor what he really 
wants is a cardiologist, but he does not 
know enough about symptoms to realize 
what he wants even if he does know the 
term for a heart specialist. But people 
are familiar with the specialized train- 
ing that a dentist receives and they are 
perfectly willing to call him “doctor” 
also. I think there is little doubt in the 
mind of any one but that the public 
respects the dentist’s ability to care for 
the part of the body that is his respon- 
sibility. 
Areas of Conflict 


But therein lies the trouble, or at least 
one phase of it. Where does the dentist’s 
responsibility end and the physician’s 
begin? I know a dentist who was asked 
to address a group of medical and dental 
practitioners who were both feeling very 
hurt over the boundary between their 
responsibilities, each accusing the other 
* of trespassing. My friend said, “If the 
dentist only would stay out of the an- 
trumy the eye, ear, nose and throat, 
physicians would be very happy.” 
(Loud applause by the medics.) Then 
he continued: “If the physician would 
stop treating trench mouth and con- 
demning good teeth, the dentist would 
be happy.” (Loud applause by the 
dentists.) As responsibilities are dis- 
charged or accepted, the horizon broad- 
ens, and areas are encountered where 
personal opinions as to boundaries may 
clash. 

Several years ago I was talking to a 
practicing dentist about the necessity of 
hospital training for dental students so 
that they would be familiar with hos- 
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pital procedure. He told me that he had 
been asked to join a physician at the 
hospital to assist in reducing a fractured 
jaw. “What did you do?” I inquired. 
“Oh, I didn’t go,” the dentist replied. 
Some are too eager to blunder into an- 
other’s territory and others are reluctant 
even to offer assistance because they are 
afraid of showing a lack of training. 
Both attitudes are injurious to coopera- 
tion in mutual problems. 


The Mechanical Phase 


There was a time in the early history 
of dentistry in this country when the 
line between the dentist’s and the phy- 
sician’s responsibilities was defined 
more sharply. I do not wish to belabor 
the point that in those days dentists 
were devoting almost exclusive atten- 
tion to mechanical problems and think- 
ing or doing very little about the rela- 
tion of dental conditions to the rest of 
the body. However, the fact remains 
that this was true, and it has left its 
mark. Only recently, comparatively 
speaking, has dentistry recognized that 
it does have a responsibility beyond the 
mechanical phases which have been per- 
fected so superlatively. This accom- 
plishment is recognized and properly 
respected as highly scientific and has 
been attained by scientific and scholarly 
procedures. Witness, for example, the 
science applied to the casting problem; 
dentistry has developed casting proce- 
dures of astonishing dimensional ac- 
curacy. But for its pioneering in this 
field, World War II might have taken 
an entirely different turn. The body of 
knowledge developed around dentistry’s 
casting processes was used in the mass 
production of parts for war machines 
that were extremely difficult to fashion 
and were needed critically. 

The profession justly can be proud of 
its mechanical and artistic accomplish- 
ments and need not feel too badly about 
the criticisms leveled at it for not rec- 
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ognizing earlier the biologic aspects of 
dentistry or devoting more time and 
energy to them. The practice of den- 
tistry today is largely corrective and 
restorative, as it will be for as far ahead 
as any of us can see. The habits and 
demands of the civilization in which we 
now live make it so. However, attention 
must be given to the broadening respon- 
sibilities which lie in the area of the pre- 
vention of dental disorders and the rela- 
tion of the oral cavity, the dentist’s field, 
to the rest of the body. 

First things must come first, and den- 
tistry has been very busy with the urgent 
demands of the public for properly 
functioning and esthetically presentable 
restorations. However, added responsi- 
bilities have been pressing in on dentists 
from many sources. 

One of the most violent attacks on 
“American dentistry,” as he called it, 
was made by William Hunter, an Eng- 
lish physician, in 1911. Hunter con- 
demned the type of dental work he saw 
on his visit here. He probably was 
justified to a certain extent, because 
dentistry now is using operative proce- 
dures quite different from the ones in 
use at that time. Said Hunter, “The 
worst cases of anemia, gastritis, colitis 
..., obscure fever . . ., purpura, nervous 
disturbances of all kinds . . . chronic 
rheumatic affections, kidney disease, are 
those which owe their origin to, or are 
gravely complicated by, the oral sepsis 
produced in private patients by these 
gold traps... .” 

Dentistry was in no position to refute 
his accusation, with the result that the 
medical profession, faced with patients 
who did not get well in spite of every- 
thing they could do for them, diagnosed 
the cause as bad teeth and recommended 
extraction. There was a wholesale raid 
on teeth and many patients sacrificed 
good teeth in the hope of improved 
health, only to find the sacrifice was 
made in vain. Dentists still are embar- 
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rassed frequently by recommendations 
from physicians for the removal of per- 
fectly good teeth. If everyone in the med- 
ical and dental professions would as- 
sume the attitude expressed by Billings,! 
the title of this paper would be correct. 
Said he, ““The oral surgeon has no right 
to diagnose a systemic condition of the 
patient and say outright that the mouth 
is related to it; he should have the family 
physician cooperating with him before 
he reaches that point. Nor should the 
family physician, nor the one having 
general management of the patient, or- 
der teeth out without the definite advice 
of the oral surgeon who is capable of giv- 
ing it.” 

There is no necessity for me to dwell 
longer on the subject of focal infection. 
The point is that_its implications vio- 
lently shook the dental profession out 
of its quiet lethargy and brought it face 
to face with its extended responsibility. 
The members of the dental profession 
in Minnesota pride themselves on the 
excellence and quality of the restorative 
procedures performed in their state. Yet, 
one of them pointed out with more than 
adequate statistical data that teeth 
affected by dental disease had increased 
more than 6 per cent during the period 
between 1929 and 1939. 


Research 


It is shocking to hear that the goal of 
the custodians of dental health has been 
getting farther and farther away the 
harder they work. The thought has pre- 
sented itself, however, that they need a 
different approach and that through re- 
search on the biologic approach they 
can prevent a large proportion of dental 
ills. Indeed, they have been working on 
this angle long enough to be encouraged 
very much by the prospects in view at 
the present time. 

1. Billings, Frank, Symposium on Mouth Infection as 


a Source of Systemic Disease. J.4.M.A. 63:2024 (De- 
cember 5) 1914. 
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Speaking of research and its impor- 
tance to dentistry, Dean Ford of the 
Graduate School at Minnesota hit the 
mark when he said: 


When you face a dentist you expect him to 
have some basic training, but above all to com- 
bine with it certain skills and mastery of manual 
procedures that will leave you a happier and 
no less esthetically presentable citizen. Your 
misery would only be increased if he made you 
a subject of prolonged research and then turned 
you over to a dental mechanic for rehabilitation. 
Emphasis upon definite technical skill has given 
American dentistry a deserved pre-eminence. 
But this is not to say that if we were to choose 
professional fields that would profit by research, 
and reward all effort to support them, we would 
not put dentistry well up on the list. 


The dental profession has come to 
realize that it cannot hope to care for 
‘dental demands by mechanical means 
alone. Few persons, if any, feel that a 
substitute for natural tooth structure or 
teeth is as satisfactory as the original. 
Dentistry’s attack on dental disease, 
therefore, must be preventive as well as 
curative. This obviously is no new idea 
as it has been set up as an objective by 
the American Dental Association for 
many years. 

It is repeated here because under- 
standing of prevention and control of 
disease is approached only through 
biologic channels. Research into the 
cause of the disease is the first step. The 
next step is further research to deter-- 
mine methods of control. These require 
a knowledge and background in basic 
sciences sometimes called “basic medi- 
cal sciences,” probably because most 
basic sciences which form the founda- 
tion for the study of disease and its cure 
or prevention are taught in medical 
schools. A thorough working knowledge 
of pathology, bacteriology, chemistry, 
and so forth, is as important for a person 
doing research in diseases of the oral 
cavity as it is for the study of diseases of 
any other part of the body. 


Basic Training 


The relation of the oral cavity to the 
rest of the body is the same as that of 
any other region because the oral cavity 
belongs to the body just as much as the 
heart or lungs do. The blood brings to 
the tissues of the mouth the same nutri- 
tional and protective elements that it 
carries to the heart, but it probably car- 
ries more debris and infection from the 
dental region than from any other. 
Why, then, should dentists not be as 
familiar with physiology as any other 
persons who treat disease? But attempts 
to institute comprehensive instruction 
in the functions of the blood for dental 
students lead to many complications. 
First of all, the complete story of blood 
can’t be taught without touching on 
everything it does. This means an under- 
standing of anatomy, physiology, bio- 
chemistry, pathology, bacteriology and 
pharmacology. Three important points 
of resistance are met in attempting to 
improve teaching in these sciences: 


1. Increased cost of instruction and 
the reluctance of some university ad- 
ministrators to spend as much money 
on the basic training of dental students 
as of medical students. 


2. Reluctance of the basic science 
faculties, which are usually set up as 
parts of medical school faculties, to put 
equal interest and effort into teaching 
dental students and medical students. 

3. Reluctance of the teachers of dental 
technics to relinquish any of the time 
they have gained over the years as the 
curriculum increased from two to six 
years. The Council on Dental Educa- 
tion says 4,400 hours, distributed in such 
a way as to provide at least ten free 
hours each week, is the limit for the 
four-year program. 

In the past, if the curriculum called 
for more time, another year was added 
to the program, but now the end has 
been reached, and increased time for 
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new subjects or added emphasis on sub- 
jects already being taught will be se- 
cured only by adjustments within the 
present limitations. 

Thus the three items lacking to cor- 
rect and improve the future dentist's 
background and foundation are time, 
interest and money. To these must be 
added the attitude of the dental student 
who has been told or has supposed that 
dentistry is largely mechanical and 
artistic, and that if he likes to make 
things he would probably be a good 
dentist. This erroneous conception is 
held by many within and outside the 
profession. When the student is intro- 
duced to vigorous and rigid training in 
anatomy, physiology and pathology, he 
resists the hard work and learning. He 
is told by technical and clinical teachers 
that the studies are unnecessary—just a 
hurdle. He is told by upper classmen 
that the clinical teachers do not apply 
the principles of these subjects in their 
instruction. There is enough truth in 
this statement to warrant our doing 
some very serious thinking and plan- 
ning about the manner in which clinical 
subjects are presented. 

Sometimes the attitudes of members 
of both professions toward gaining ad- 
mission for their sons or the sons of 
friends into the medical or dental 
schools is amazing. Frequently it is de- 
sired that a boy study medicine but his 
premedical record is not satisfactory for 
admission to the medical school. The 
next choice is dentistry. The physician 
will accept the rejection by the medical 
school as being fitting and proper, but 
when dentistry says “no” the pressure 
begins. It is amazing how many people 
the father can get to fight for his son’s 
admission to dental school; even mem- 
bers of the dental faculty will argue for 
him. 

The fourth problem is a minor one 
because I think it is the easiest to correct. 
Students will study the subjects in the 
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dental curriculum if they know they 
must in order to stay in school. Just re- 
member again what Benjamin Franklin 
said, “Resolve to perform what you 
ought; perform without fail what you 
resolve.” 

Obviously, the leaders in dentistry, 
through the Council in Dental Educa- 
tion, are convinced of the worth of the 
biologic approach, as indicated by the 
following statements from their pam- 
phlet on “Requirements for the Ap- 
proval of a Dental School.” 


All instruction should recognize the now in- 
disputable and challenging fact that the con- 
tent and procedures of dental education should 
presuppose that adequate dental service must 
serve biologic ends. It is, therefore, essential 
that students acquire understanding and ap- 
preciation of oral and systemic relations in both 
health and disease; of the biologic significance 
of restorative and replacement procedures; and 
of the interdependence of the dentist and the 
physician in meeting health needs. This concep- 
tion does not minimize the importance of the 
technical phase of dentistry, but it does recog- 
nize oral diseases and disorders as major health 
problems and makes imperative the thorough 
training of the student in biologic fields. 

The need for thorough research into the 
causes of oral disease and into the problem of 
the promotion of oral health is universal and 
compelling. Therefore every dental school, 
whatever its stated objectives, shotfid be ani- 
mated by the spirit of inquiry. The mere prose- 
cution of routine class and laboratory assign- 
ments is purposeless without genuine scientific 
approach; no dental schoo] fulfills its mission 
unless . . . its graduates go out into dental 
practice inspired and prepared to explore the 
unknown fields that beckon them in their 
chosen profession. 


Attitudes of University Administrators 


Returning to the first hurdle to be 
crossed to secure the goal of a real united 
front, the attitude of the university ad- 
ministrators regarding dentistry’s posi- 
tion in their institutions will be con- 
sidered. Here medicine is in an excellent 
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position, well and deeply entrenched. It 
has been extremely aggressive with its 
demands and has been girded with a 
powerful weapon—the people’s health. 
There is nothing people desire more 
than good health. ‘The necessity of finan- 
cial support for the school of the univer- 
sity which deals with health and life 
itself is obvious. The thought also oc- 
curs, as one reflects on the relation be- 
tween dentistry and medicine, that 
many in medicine would not care to 
share with other professions the spot- 
light of public esteem and popularity. 
The position of dentistry is not so spec- 
tacular, and for that reason when funds 
are limited (as they always are in a uni- 
versity) it is difficult for dentistry to 
obtain the financial support necessary 
for improved teaching. 

There are some encouraging trends, 
however. When President Guy Stanton 
Ford of the University of Minnesota 
addressed the American Association of 
Dental Schools in 1938 he had this to 
say: 


There is a second thing for which you are 
not wholly responsible: that is the indifference 
in universities to dental education, and, I ven- 
ture to add, despite the group at the table here 
with me, the particular indifference of endowed 
institutions toward the dental school and the 
problems of dental education. The chief con- 
cern of university administrators, for whom the 
dental school has been more or less of a step- 
child, is that somehow or other, by utilizing 
clinical services given almost gratis, that unit 
of the administration keep out of the red. If it 
does that, it may stay in a little area surrounded 
by all the rest of the university, and nobody 
will disturb it. 

Now we do not, as administrators, have any 
such attitude toward any other unit. We cer- 
tainly have it least of all toward medicine. How 
then can we defend our past indifferences to 
dentistry? This indifference is a passing thing, a 
thing that seems to be somewhat receding. Or 
shall I put it the other way around, dentistry is 
now coming into the foreground of the educa- 
tors’ consciousness. One need not be discouraged 
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if the progress has not been great; that is exactly 
the same situation in which medicine was a 
little more than a generation ago. The encour- 
agement and the hope I would convey arises 
from the accumulating evidence that your 
group, like other groups, is coming to the fore- 
ground in the consciousness of those who think 
not only about education but about public 
health. They are thinking about dentistry as 
they have thought about medicine and other 
fields in the past. 


This attitude toward dentistry is en- 
couraging. The actual improvement in 
dental education and the promise of 
continued growth have raised dentistry 
to a level where it now can be considered 
a real university discipline. But it can- 
not be said, except perhaps in a few in- 
stances, that dental training is on the 
same level as medical training. Until it 
is, the dentist will not be accepted either 
by medicine or the public on the basis 
implied in the title of this article. This 
will not occur until the subjects which 
form the foundations of both profes- 
sions are presented so as to permit credit 
for them to be accepted by both areas 
interchangeably. It would require uni- 
versity administrators to provide funds 
for the added costs to the departments 
charged with the responsibility of im- 
proved instruction for denta] students, 
which is more easily said than accom- 
plished. However, if dentistry is con- 
vinced that this should be done, if 
medicine and dentistry are to be a 
united front, if the profession is willing 
and prepared to make certain sacrifices, 
[ am convinced that the universities will 
support the program. My experience as 
chief administrator of the dental schools 
in two great universities gives me im- 
plicit faith that proper support can be 
secured for dentistry. 


The attitude cf the late Nicholas 
Murray Butler, former president of Co- 
lumbia University, toward bringing the 
two professions together, was expressed 
as follows: 
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The profession must correct, as far as possible, 
that aberration in the human mind which re- 
gards teeth as of less importance than fingers. 
Three steps must be taken. 

First, the dentists must change the psychology 
of the public mind in its approach to dentistry. 
There should not be two classifications, medi- 
cine and dentistry, but one classification, dentis- 
try in medicine. 

Second, there must be personal interpenetra- 
tion of the research and training representatives 
of the two groups of medicine and dentistry. A 
close integration should be established. 

Finally, there should be physical unification 
of the two groups. What the medical center has 
done to bring about intermingling and destroy- 
ing their separateness should be maintained 
and built up... . 


Cooperation Without Subjugation 


Whether or not we agree with Colum- 
bia’s method of approach to this goal, 
we must admit that it is attempting to 
bring dentistry and medicine together 
because there is a common ground. The 
feeling that the dental profession has 
about the present Columbia program is 
that dentistry has been subjugated to 
medicine, and that this is the first step 
in the loss of dentistry’s autonomy. If 
this be true, and there appears to be con- 
siderable evidence that it is, it cannot 
be tolerated by dentistry. The state- 
ment of President Butler was made at 
about the time Dean Owre was called to 
Columbia from Minnesota in 1928. 
However, as early as 1923, while he was 
dean at the University of Minnesota, 
Dr. Owre delivered a paper before the 
Minnesota State Dental Association en- 
titled “The Goal in Dental Education,” 
in which he advocated raising the stand- 
ards of dental education until ultimate- 
ly it would be on a par with medical ed- 
ucation, at which time dentistry would 
take its place as a specialty in medicine.” 

This bomb resulted in the appoint- 

2. Wilson, Netta W., Alfred Owre: Dentistry’s Mili- 


tant Educator. Minneapolis: University of Minnesota 
Press, 1937, p. 92. 
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ment of a committee by the State Asso- 
ciation which reported in part as fol- 
lows: 


Your committee believes that dentistry for 
its own good and proper-development must re- 
main, as it is today, ostensibly and in reality a 
part of medicine, yet nevertheless responsible 
to itself alone and controlled by itself in its 
entirety. To do otherwise would sound the 
knell of the initiative and development within 
dentistry as a separate profession that has long 
since placed American dentistry at the peak it 
now occupies 

These words, composed the year I 
graduated, express the unyielding opin- 
ion of Minnesota’s present dean in 
words on which I could not improve. 

If it be the desire of medicine to co- 
operate with dentistry, it is not neces- 
sary that this be done by means of a 
program which actually subjugates den- 
tistry or even has any indications of 
doing so. Dentistry has built its house, 
has made constant improvements in it 
and has every right to its continued pos- 
session. However, it has grounds for 
suspicion when such programs are de- 
veloped as those at Columbia and Har- 
vard, where the administration of dental 
education was placed for the most part 
under medical control. Dr. Detwiler,® 
professor of anatomy at Columbia Uni- 
versity, has written: 


What is important to us is that we give our 
students their morphological training in such 
a way that they will pass on, not only with a 
dynamic concept of the subject, but with an 
acquaintance and appreciation of the methods 
in biological investigation which will serve as 
a useful background in their endeavor to ad- 
vance the scientific side of whatever profession 
they choose to enter. 

The marriage of dentistry and medicine 
which has recently been achieved at Columbia, 
although accompanied by considerable furor 
and backfire, appears to me to be a progressive 
and sound educational step. To me there is no 
a priori reason why the problems of the jaws 


3. Detwiler, S. R., What Is Anatomy? Ann. Den. 
5 (new series):97 (March) 1947. 
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and teeth should be considered any less a medi- 
cal specialty than are those of the ophthalmolo- 
gist or the otologist. 


Dr. Detwiler’s remarks on the impor- 
tance of a biologic background to den- 
tists and on the fundamental nature of 
their problems are absolutely true, and 
we see in his attitude a determination 
to provide the best possible training for 
dental students, but how many other 
schools can boast of a head of an anat- 
omy department with that same determ- 
ination, and how many other schools 
are attempting to obtain that determi- 
nation? 

The point is that Columbia is deter- 
mined to produce superior dentists with 
its program, and if it can train better 
dentists than Minnesota, Indiana, Mich- 
igan and all the other universities where 
autonomy is enjoyed, I leave to un- 
biased judgment the question of who 
should win. Dental schools which are 
not alert should be shaken out of their 
complacency lest they be responsible for 
a change in authority. 

Dr. Detwiler continued: “The recent 
move at Columbia has brought into our 
department Professors Diamond and 
Applebaum whom we hitherto thought 
of as dentists. In so far as I know they 
are now happily integrated in the de- 
partment and are justly regarded by us 
as anatomists.” 

The question which arises in my mind 
is, Why should dentistry's marriage io 
medicine make anatomists of these two 
men, when before they were considered 
dentists? No one is so gullible as to 
believe that dentistry’s changed status 
in the university made one iota of differ- 
ence in their knowledge of anatomy. If 
the department of anatomy had so de- 
sired, it could have respected Dr. Dia- 
mond as an anatomist as well asa dentist 
in 1930, when dentistry held the same 
position in the university as medicine 
and President Butler said, ‘““What the 
medical center has done to bring about 
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intermingling and destroying their 
(medicine and dentistry) separateness 
should be maintained and built up .. .” 


The Harvard Plan 


In 1940, President Conant of Harvard 
announced the change in dental educa- 
tion to take place at that university. 
What has happened to that program 
and dentistry’s objection to it is now a 
matter of history. I mention it only to 
point to the faith that large philan- 
thropic foundations have in medicinc 
and the length to which they will go to 
support medically controlled programs. 

I quote from Harvard’s announce. 
ment, “This new development has been 
made possible by a gift of $650,000 from 
the Carnegie Corporation, $400,000 
from the Rockefeller Foundation, and 
$250,000 from the Markel Foundation. 
. .. The Carnegie Corporation’s gift of 
$650,000 is in addition to an earlier gift 
of $350,000 made in 1937.” The plan 
recognized the necessity for closer co- 
operation between medicine and den- 
tistry, for research workers with better 
understanding of basic sciences and for 
better training of dental teachers; it 
announced the closing of the Harvard 
Dental School and presented plans for 
the new Harvard School of Dental 
Medicine. It failed to mention, how- 
ever, the details of the administrative 
setup under the control of medicine. 
This is the part to which dentistry ob 
jected; it could not understand why it 
was necessary to subjugate dentistry to 
medicine in order to produce research 
workers, to solve dentistry’s biologic 
problems and to provide more ade- 
quately trained teachers for dentistry. 

Dean Burwell of the Harvard Medical 
School discussed the new plan. at the 
First Congress on Dental Education and 
Licensure in February 1941. Said he, 
“Next, let me say a word about this 
problem of cooperation between scien- 
tific disciplines. My observation has 
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always been that if cooperation between 
two groups is desired the way to bring 
it about is to start cooperating. .. .” 
Nothing could be more logical or desir- 
able. But why must cooperation hinge 
on the subjugation of dentistry? If the 
medical schools at Harvard and Colum- 
bia wished to start cooperation why 
could they not do it with the admin- 
istrative setup that then existed? It 
was announced that the new school at 
Harvard would be governed by an ad- 
ministrative board of medicine and 
dentistry. The 1945 bulletin listed 
eighteen members on the board, two of 
whom were dentists. 

The result of this doomed Harvard 
attempt at cooperation was acceptable 
to neither profession but was opposed 
most violently by dentistry, and the 
project finally was abandoned. I am 
advised by reliable verbal authority that 
dentistry emerged from this battle a 
little stronger. The Harvard School of 
Dental Medicine is a part of the uni- 
versity as it was before being subjugated 
to medicine and is in full possession of 
the donations given the university for 
the dental educational experiment that 
failed. 


Medicine does not believe that the 
training it gives its students is sufficient 
to prepare research workers for its own 
field, so why should it be considered 
sufficient for dentistry? Although the 
courses in the basic science subjects 
usually are presented more thoroughly 
to medical students than to dental stu- 
dents, still the best that can be said of 
them is that they are essentially survey 
courses. Who believes, for example, 
that the courses in physiology given to 
medical students produce physiologists 
or that the courses offered in pathology 
produce pathologists? Men of authority 
in these subjects are produced only by 
years of study in these fields, and it takes 
this intensive training to be able to 
think constructively in these areas. 
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Suggestions for Improvements 


Resistance to improvement in the 
raining of dental students in the basic 
sciences so that it would be equal to 
that given medical students is met in 
those departments of the medical schools 
responsible for the teaching. Some 
reasonable excuses are offered. They 
complain that the dental school is 
unwilling to devote a corresponding 
amount of time to instruction, and that 
even if the time is made available, the 
students are not selected on a level 
equivalent to that of medical students 
from the points of view of both scholas- 
tic ability and previous preparation. It 
is true that the number of applicants 
seeking admission to dental schools has 
been less than the number of applicants 
for medical schools; nevertheless, at the 
present time there are more than can 
be accommodated. This then is den- 
tistry’s Opportunity to be selective, to 
take only those students who are capable 
of the same accomplishments as medical 
students. To assure dental schools of a 
continuous supply of well qualified 
students is a responsibility that should 
be shared by the profession. It should 
seek promising young men and encour- 
age them to enter dentistry. Programs 
such as those conducted by the profes- 
sion at Cincinnati and other cities are 
highly commendable and help to guide 
the right students to dentistry. 


If the dental schools attract satisfac- 
tory students the previously mentioned 
objections of the basic science depart- 
ments will be eliminated. Dental stu- 
dents also must come prepared to pro- 
ceed on the same level as medical stu- 
dents. This means a knowledge of 
zoology as a prerequisite for anatomy, 
and physics as a prerequisite for physi- 
ology.. These subjects are mentioned 
specifically because of the permissive 
regulation of the Council on Dental 
Education, which allows dental schools 


| 
SS 
a- 
y. 
1 
oO 
n- 
e- 
n 
n 
() 
d 
1. 
of 
ft 
n 
r 
it 
d 
Tr 
it 
h 
] 
e 
1 


to admit exceptional students with three 
or more years of predental college train- 
ing although they may not have studied 
these subjects. 

While arguing for improved courses 
one sometimes gets the impression that 
the basic science departments are reluc- 
tant to offer their best to anyone but a 
medical student. This attitude does not 
exist in the history department, for ex- 
ample, where any qualified person may 
come to take whatever it has to offer. 
If basic science departments in medical 
schools are not willing to give their best 
courses to dental students, two alterna- 
tives present themselves. The university 
can establish a second department for 
the use of dentistry (which is unwise 
from any viewpoint) or it can set up the 
basic science courses in a separate school 
independent of both medicine and den- 
tistry but used by medical, dental and 
liberal arts students. Some universities 
already use this system, and I like it 
very much. 

It is my opinion, however, that the 
basic science departments would offer 
dental students and medical students 
identical courses if they were provided 
with the time, the qualified students and 
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financial support. In fact, this was ac- 
complished in the past year at Minne- 
sota in most of the areas of basic science. 
For example, biochemistry for medical 
students, course 100, is now a require- 
ment in the dental school. This course 
is accepted by the medical school and 
will be acceptable as a basis for con- 
tinued work on the graduate level after 
graduation from the dental school. ‘This 
has additional importance in that it may 
stimulate promising young graduates 
in dentistry to perfect themselves in the 
basic sciences in preparation for careers 
in research and teaching. Progress in 
dentistry depends on the discovery of 
new truths, but for such discovery men 
must be prepared fundamentally with 
the working tools for research. 


Conclusion 


“Medicine and Dentistry—A United 
Front” is a most desirable goal which 
can be attained by recognizing the pres- 
ent deficiencies and shortcomings of 
dentistry and by correcting them with 
firm determination. However, den- 
tistry must be kept responsible to itself 
alone and must be controlled by itself 
in its entirety. 


The Dual Profession. —Of all 


rofessions dentistry is unique, in that it combines from the start the 


need for the development, side by side, of manual dexterity and of scientific ability, and whilst the 
former received, if not all, certainly most of the stress in the past, emphasis on the latter must in 
the near future increase, particularly in the teaching of the basic sciences, so that, on the one hand 
potential contributors to dental knowledge shall not be handicapped by inadequate training, nor 
on the other hand will the rank and file of the profession be mere empiricists. The attainment and 
maintenance of a balance between the science and the practice of dental surgery must be the goal of 
the educationalist—A. D. Hitchin, “‘The Trend in Dental Education,” Brit. D. J. 83:91, Septem- 
ber 5, 1947. 
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AN EVALUATION OF SEVERAL 


FULL DENTURE IMPRESSION TECHNICS 


Walter J. Pryor, D.D.S., Cleveland 


HREE revolutionary strides in the art 

of denture construction have been 

made during the last hundred and 
twenty-five years. Each of the three was 
set in motion by the introduction of a 
material new to dentistry, and each 
started a whole chain of new technics to 
perfect the utility of the new material. 

The first of these, the introduction of 
porcelain for the making of artificial 
teeth, and, to a lesser degree, artificial 
gums, started a series of technics which 
constantly are being improved. 

The second, the introduction of hard 
rubber as the denture base, providing a 
material that could be molded into 
shape, revolutionized the whole process 
of denture making. This discovery made 
available to the masses a health service 
which formerly only the wealthy could 
afford. Here, as millions gratefully will 
testify, was a boon to mankind. 

Rubber held its place unchallenged 
for almost a hundred years before giving 
way to the third great innovation, the 
introduction of the modern plastic ma- 
terials, one of which, by its superior 
esthetic quality for both the denture 
base and the teeth, again has revolution- 
ized denture work. 

It is noteworthy that during all this 
time there has been no change in under- 
standing by the well-informed of the 
fundamental principles governing den- 
ture retention. In recent years, however, 
many technics and theories have been 
advanced which have caused confusion 
in the minds of many earnest dentists. 


Read at the eighty-eighth annual session of o Ameri- 
can Dental Association, Boston, August 7, 19 


Although the principles of physical 
phenomena utilized in denture reten- 
tion were well understood and described 
in dental literature long before the turn 
of the last century, prosthetics lately has 
been bothered by a procession of self- 
appointed commercial teachers. Al- 
though a few of these men have been 
qualified teachers, others have been just 
well meaning enthusiasts lacking in 
knowledge and experience. Still others, 
possessing little knowledge beyond a 
commercial instinct, found many den- 
tists easy prey for their aggressive sales 
talk. No other branch of dentistry has 
been so beset with such a plague of con- 
tradictory postgraduate teaching. 

This situation is difficult to under- 
stand, and, if certain other factors were 
not taken into consideration, the blame 
might be laid on undergraduate teach- 
ing in the dental schools. 

First, nothing radically new in den- 
ture technic has gained general. accept- 
ance in recent years, and the schools 
cannot work into their curriculums the 
various fads that constantly are going the 
rounds. 

Secondly, because of the great varia- 
tion of anatomic conditions in mouths, 
no one ironclad technic is adequate; the 
procedure must be guided by intelli- 
gence and should be varied to meet dif- 
ferent conditions. 

It might be well here to restate and 
review the physical phenomena utilized 
in the retention of dentures. Foremost 
among these phenomena is adhesion. 
This is a general term used in dentistry 
to describe the fact that a denture ad- 
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heres to the denture-bearing tissue. Ad- 
hesion is produced by the molecular at- 
traction in the film of fluid between the 
denture and the tissue on which it rests. 
Involved in this phenomenon is the at- 
traction of the molecules or particles of 
‘ the fluid film for the denture base on 
the one side and the tissues covered by 
the base on the other side of the film. 
Adhesion force can be observed in a 
capillary tube where the water creeps 
up the sides of the tube against the pull 
of gravity until the force of gravity and 
the surface tension in. the meniscus at 
the top of the column of water balance.! 
Also involved is the force of cohesion, 
which can be described as the attraction 
of the separate molecules of the fluid for 
each other. This cohesive force in a 
fluid is somewhat stronger at the surface, 
and when the bounding fluid is air, it 
commonly is called surface tension. 


Combined Action 


These forces taken separately are ex- 
tremely weak, that of surface tension 
being only .00042 pounds per line inch 
when the fluid is water, but working to- 
gether they produce a reduction in pres- 
sure in the fluid film to less than the 
pressure of the atmosphere. There must 
be this-slight difference in pressure be- 
tween the under and the outer side of 
a denture for the phenomenon of adhe- 
sion to exist; thus the denture stays in 
place or two flat pieces of glass stick to- 
gether until a greater force breaks them 
apart. It is important to note that when 
the break occurs it is through the sur- 
face tension area, the weakest link in 
the chain producing the phenomenon. 

Marks’ handbook of mechanical en- 
gineering? states that pressures less than 
atmospheric commonly are referred to 


1. Tietgens, O. G., Fundamentals of Hydro and Aero 
on lectures of L. Prandtl, translated 
neering Societies Monographs. 

von McGraw. ill Book Co., Inc., 1934, p. 60. 

2. Marks, Lionel S., 
New York: McGraw-Hi 
tion, 1941, p. 246. 


Engineers Handbook. 
k Co., Inc., Fourth edi- 
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as pound per square inch suction. So, in 
common usage, we are not too far wrong 
in using the term suction when speaking 
of the fit of a denture. 

Atmospheric pressure can play a fur 
ther part in denture retention. Alte1 
the peripheral seal is broken at some 
point, air begins to rush in, but, since 
islands of fluid film and pockets of air 
still remain active in remote areas of the 
denture, it is not dislodged instantly. In 
this emergency the experienced denture 
patient subconsciously reseats the den- 
ture, whereas the beginner will allow 
the denture to become dislodged entire- 
ly. This inrush of air takes a moment 
and can be. heard as a sucking sound 
when the mouth is open and a denture 
is being removed. 


Denture Stability | 


Leverage is an important phenome- 
non in denture stability. It concerns the 
relation of the teeth to the ridge and the 
relation of their occluding surfaces to 
those of the teeth in the opposing jaw. 
The leverage factor is favorable when 
during mastication the dentures tend to 
seat themselves securely in place. Its op- 
eration can be observed while pressure 
is being applied to a bolus of food be- 
fore the teeth come in contact. 

By setting the teeth too far from the 
crest of the ridge in either a horizon- 
tal or a vertical direction, unfavorable 
leverage forces which tend to dislodge 
the denture can be produced. 

Still another important factor in den- 
ture stability is balanced occlusion. The 
teeth must contact evenly without cusp 
interference in centric as well as eccen- 
tric jaw relations, thus avoiding prema- 
ture contact in any one part of the den- 
ture, which would dislodge the denture 
and cause shock and trauma to the un- 
derlying tissue. 

A common example of what can hap- 
pen when this factor is neglected is the 
destruction of the upper anterior ridge 
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when only the anterior lower teeth re- 
main and a partial lower denture with 
distal extension settles down out of 
proper occlusion. 

Gravity can be an important factor. It 
operates against a too heavy upper den 
ture, especially one which is not suffi- 
ciently extended to take advantage of 
all the foundation available. It can op- 
erate favorably in the case of a lower 
denture, particularly if the alveolar 
ridge has been largely lost. In many such 
cases a cast gold base is indicated. 


Muscular Coordination 


Another factor, as important as any 
of the physical phenomena utilized in 
denture retention but seldom men- 
tioned, is the muscular coordination un- 
consciously developed by the denture 
patient. No patient obtains the full 
effectiveness of dentures in function 
unless he develops this faculty. It is 
observed routinely that patients who de- 
velop muscular coordination to a high 
degree comfortably wear dentures which 
have long since lost their fit. 

Upper dentures retained in place al- 
most entirely by the tongue are worn 
successfully by many patients. Lower 
dentures built with concave surfaces 
facing upward in the distobuccal area 
lend themselves readily to this retention 
by subconscious muscle action. Slightly 
concave surfaces on the lingual flange 
also are favorable to this retentive fac- 
tor because of help from the tongue. 
Some patients not only tolerate large 
plumpers but use them on the buccal 
surfaces of their dentures as retentive 
factors. 

Forty years ago George Wilson® wrote: 
“Some writers would lead one to believe 
that all lower dentures should have a 
deep lingual flange, while other writers 
would have the lingual flange almost 
entirely removed. Both are partly cor- 


3. Wilson, G. H., A Manual_of Dental Prosthetics. 
Philadelphia: Lea and Febiger, Fourth edition, 1920. 
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rect, because some cases require the one 
treatment and other cases the other 
method.” This attitude is just as sound 
today as it was then. 


Important Factors 


Owing to the modern tendency of giv- 
ing too much responsibility to the com- 
mercial laboratory, and because of the 
pressure of quantity production which 
does not allow enough time for the 
study of the individual case, dentists too 
often have difficulty in making success- 
ful dentures. In this situation they turn 
to the person who convincingly prom- 
ises to end their trouble with dentures 
and often become fanatical followers. 

Various factors, such as exact centric 
relation of the jaws, acceptable jaw sepa- 
ration providing two to three mm. rest 
space, balanced occlusion. of the teeth 
and favorable leverage forces, are more 
important to the mechanical success of 
the denture than is the impression. How- 
ever, this article will provide only a 
critical analysis or comparison of sev- 
eral impression technics. 


Plaster of Paris 


Down through the years plaster of 
paris has been the favored impression 
material. Although the zinc oxide-euge- 
nol pastes are gaining in favor because 
they are less apt to flake off or break, 
plaster is an excellent material when 
properly used. 

In 1886 Richardson wrote: 


Its (plaster’s) capability, beyond that of all 
other substances mentioned, of securing the 
most perfect impression of the several parts in 
their undisturbed relation to each other is un- 
questioned. . . . It is generally believed that 


certain forms of impression material, through 
the pressure they exert, are capable of con- 
tributing materially to this result, (equilibrium 
of pressure) . This is predicated on the assump- 
tion that the pressure they exert is sufficient to 
compress or displace the tissues in question. If 
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by the term compression, as used in this con- 
nection, is meant condensation or diminished 
bulk of tissue, certainly no such result could 
be obtained by any force capable of being ap- 
plied within the mouth, however hard and 
resistant the material used. Any change in the 
normal configuration of the arch and ridges 
possible in the use of such substances must, 
therefore, result, not in condensation, but in 
displacement of tissue. . . . That any change 
in the mere relative position of such loose 
structures to the ridge would contribute in any 
appreciable manner to the stability of the sub- 
stitute is not very apparent.4 


This quotation shows that the con- 
troversy over the use of plaster, com- 
pound and wax has been going on for 
years, and this quotation, together with 
the following one from the same book, 
demonstrates that the so-called “muco- 
static” principles are very old. 

In all cases where the plate or other base is 
accurately adapted to the entire mucous sur- 
faces, and the air thoroughly excluded, the 
essential condition favoring its retention by 
adhesion is secured, namely, perfect contact of 
a solid with the fluids with which the mucous 
surfaces are constantly bathed. . . . The absurd- 
ity, therefore, of attributing the retention of 
substitutes, adapted in this manner to the 
mouth, to the pressure of the atmosphere is 
apparent. There can be no reasonable question 
but that substitutes so applied are held in situ 
by that force manifesting itself in adhesion. 

The current work by Stanitz shows be- 
yond doubt, however, that atmospheric 
pressure does play a part in denture re- 
tention.5 

These early teachers used plaster of 
paris in well-shaped trays. When it was 
necessary, they corrected the tray with 
wax or modeling compound. Excellent 
dentures of gold and platinum with por- 
celain or vulcanite gums were construct- 
ed with a skill far beyond that of most 
modern dentists and without the aid of 
a technician. 

4. Richardson, Joseph, Treatise on Me- 


chanical Dentistry. Philadelphia: P. Blakiston, Son & 
Co., Fourth 


5. Stanitz, J. D., An Analysis of the Part Played by 
ine Fad iin in Denture Retention. P. 168, this issue 
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Modeling Compound 


The next school followed the work of 
Green, who taught the use of modeling 
compound placed in small metal trays. 
These men were highly skilled in the use 
of this material, and they obtained ex- 
cellent results. However, the proper use 
of modeling compound was too much 
for the average dentist to master. It in- 
volved the reheating of the compound 
with an alcohol flame to a uniform 
depth over the ridge and palate area 
and the reheating and shaping of the 
periphery to desired dimension. Be- 
cause many operators could not master 
this technicand often producedidistorted 
impressions, it had to be abandoned. 


Next came a school of teachers using 
an individual tray made of modeling 
compound and finishing with a wash of 
plaster. A tray of proper dimension, 
with the plaster at just the right con- 
sistency, produced very good results. 
The mandibular trays sometimes were 
too fragile, and occasionally the plaster 
scaled off causing some uncertainty. Also 
sometimes they were too close fitting. 
This trouble later was corrected by mak- 
ing the individual tray of more durable 
material, such as shellac base plate, and 
by using a tougher processed plaster of 
paris. The tray was held in place be- 
tween the forefinger of each hand with 
the thumbs under the chin, and the soft 
tissues of the mouth were permitted to 
mold the periphery of the impression. 
This periphery was reproduced in the 
finished denture. The idea of making a 
special tray for each patient was a step 
forward and has been improved upon 
since. 


The older plaster of paris impressions 
usually were oversized, and the finished 
denture was trimmed carefully to the 
desired peripheral dimensions. This is 
an interesting point as one of the mod- 
ern technics employs this same method 
of peripheral trimming. It is also inter- 
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esting to note that Hight, before his 
death several years ago, employed a 
modeling compound impression technic 
in which he trimmed with a sharp knife 
the hardened compound impression 
rather than the finished denture to the 
desired peripheral dimension. He avoid- 
ed the distortion possible during the 
reheating of the periphery, so common 
in modeling compound impressions, and 
his results were excellent. 

About the same time Stansbury dem- 
onstrated what he described as a nega- 
tive pressure impression, also with good 
results. 

Any good impression material must 
be used when it is in a readily flowing 
condition. This applies whether the ma- 
terial be plaster of paris, modeling com- 
pound, zinc oxide and oil pastes, or wax 
and like materials. Any of these materi- 
als when used in too stiff a condition 
will produce a poor impression. The all 
important requirement is that the oper- 
ator must familiarize himself with the 
action of the material being used. 


About twenty-five years ago a dentist 
from Kentucky advocated a lower im- 
pression which hooked under the mylo- 
hyoid ridge. A hinged tray was used to 
force the impression material into this 
area. Definite mechanical retention 
could be obtained in this manner, but 
the very tender tissue over the mylohyoid 
muscle would not stand this pressure and 
except in a small percentage of cases be- 
came sore and inflamed. This extension 
had to be cut off. The technic was com- 
mercialized all over the country by an- 
other man who claimed a great knowl- 
edge of anatomy, but the technic was 
not sound; it violated a fundamental by 
interfering with normal muscle action 
in the distolingual area. 

A few years later a technic for lower 
dentures was introduced in which low- 
fusing modeling compound was used as 
the impression material in an individual 
tray made of vulcanite. Unlike the older 
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compound technics, in this method the 
compound was heated until very soft all 
the way through to the well-shaped tray, 
and, supported by this tray, it produced 
very good impressions of the ridge areas. 
Too much tongue action was advocated 
in shaping the lingual borders for the 
best results, but many dentists improved 
their work remarkably by this system of 
procedure. Others, who missed the good 
points such as a properly shaped tray 
and very soft compound, had little suc- 
cess. No attempt was made to hook the 
dentures laterally under the mylohyoid 
ridge. Rather, the lingual flange fol- 
lowed the curve of the mylohyoid muscle 
and served as an area of indirect reten- 
tion by the tongue. Another dentist with 
a keen financial instinct, together with 
the originator, extensively commercial- 
ized this technic. 


Refinements 


Soon after this some dentists in the 
West advocated a few slight changes in 
plaster impression technic, and the pro- 
cedure was commercialized. It dispensed 
with a deep lingual flange at the distal 
border, laying the periphery in the 
groove which forms the lingual border 
of the retromolar pad in this area. An 
adjustable soft metal tray was used. This 
is a good design for some mouths, but 
other mouths permit considerable exten- 
sion in this area to good advantage. 

A short time later another dentist be- 
gan teaching a similar lower impression 
technic using a slightly oversized tray 
made of acrylic. The plaster employed 
is one of the tougher processed ones. 
The distolingual border is similar to 
that obtained by using the technic just 
described, but in the later technic a 
method was provided for obtaining ac- 
curate centric relation of the jaws by 
means of a Gothic arch tracing. The 
technic further provided a plane of oc- 
clusion with little or no curve and teeth 
with low cusps. The results were a reve- 
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lation to those who never before had 
taken advantage of these items of tech- 
nic. In this particular method the lab- 
oratory helps the dentist all the way. 
This technic and any other would be 
better if a face-bow transfer could be 
employed, but it is not practical to send 
an impression on a face-bow out to a 
laboratory. When a face-bow is not em- 
ployed, some more time-consuming tech- 
nic must be used to compensate. 


Extensions into Sockets 


Now a word about still another 
course. First came a prospectus with a 
conglomeration of foolish claims, fol- 
lowed by a high pressure salesman from 
a commercial laboratory. Although the 
fee was very high, I have been informed 
that there was nothing in the course 
which could be of any use to a man of 
even limited denture experience. One of 
the procedures stressed was that of al- 
lowing the denture base to extend into 
the sockets of recently extracted teeth. 
This is a violation of the rules of bone 
regeneration. Whereas a ridge nicely 
rounded and with a cortical plate of 
bone is ideal, this allowing of the base 
to extend up into the sockets causes 
excessive bone resorption. There are no 
new principles involved, as claimed by 
this gentleman, but rather a lack of 
them. 


"Mucostatic™ Principles 


Just a few years ago two Los Angeles 
dentists brought out a technic for lower 
impressions intended as a simple meth- 
od of procedure for the general practi- 
tioner. It consisted of taking a prelim- 
inary impression with a soft material 
and pouring a plaster cast. Over this cast 
a thin metal tray was formed to an ap- 
proximate fit. Where the fit was inade- 
quate, wax or compound was added to 
get the desired outline. Into this cor- 
rected tray a soft mix of zinc oxide paste 
was placed, and the tray was brought 
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gently to place. One could not quarrel 
with this procedure because it was simi- 
lar to several earlier methods except for 
the type of tray advocated. 

However, the dentists patented the 
metal trays and hired a layman to sell 
them. This salesman changed the shape 
of the trays slightly, made a connection 
with an eastern firm engaged in the sale 
of a chromium alloy, and through their 
chain of laboratories began instructing 
dentists in the use of the trays, which, of 
course, involved mouth technic. 

The technic is quite simple as stated 
by one of the followers: “A preliminary 
impression is taken and a thin metal 
tray is adapted approximately to the 
plaster cast made from it. A soft mix of 
eugenol-zinc oxide paste is applied and 
carried gently to place in the mouth. 
Just enough pressure is used to carry it 
to place on the ridge.’’* It can be added 
here that if any amount of pressure were 
used, this tray would push through, 
causing a distorted impression. This is 
all there is to the technic of the so-called 
““mucostatic” principles. 

Being unfamiliar with dental litera- 
ture and inexperienced in good denture 
practice, the salesman immediately pro- 
mulgated some theories which cannot 
be accepted by thinking prosthetic men. 
As the others before him did,?* he has 
collected quite a following who appar- 
ently had not been practicing the sound- 
er technics already available. He makes 
claims to the discovery of new principles 
or phenomena of denture stability and 
retention and has laid down a whole 
svstem of erroneous dogma. 

He stated that the profession had ac- 
cepted atmospheric pressure as the only 
factor in denture retention, but that he 
had discovered that “interfacial surface 
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tension” was responsible for it. This is 
in error. 

The profession had for years accepted 
the term adhesion or adhesion by con 
tact for the molecular forces or attrac- 
tion active in the film of fluid between 
the denture and the underlying tissue, 
which produced the chief retaining 
force. Surface tension is only one mani- 
festation of the forces involved, as will 
be brought out later. 

The mucostatic technic depends too 
much on the principle of adhesion, 
neglecting some of the other important 
factors mentioned previously. 

The salesman claimed that the tissue 
under a mucostatic denture, being 80 
per cent water, acted as a confined liq- 
uid; in other words, as a solid. This is 
another error. This tissue is not con- 
fined. When it was called to the atten- 
tion of this man’s followers that tens of 
thousands of capillaries and small blood 
vessels traveled through and away from 
this tissue, they countered by stating 
that the blood vessels provided rigid re- 
taining walls, like the plumbing in a 
water system. This is foolish, as we know 
that these blood vessels are very elastic. 

It is further claimed by these men that 
no resorption occurs under their den- 
tures. It has been observed in many cases 
that this is not a fact. They maintain 
that only irritated tissue resorbs. This 
is also an error, the fallacy of which can 
be observed in the excessive resorption 
which often occurs in mouths in which 
no appliance has ever been worn and in 
which there is not the slightest irritation. 
Although ridge tissue traumatized by 
unbalanced dentures usually resorbs 
excessively, the bone structure of the 
individual is also an important factor. 

It is stated by adherents of the muco- 
static technic that a well adapted den- 
ture demands perfect balance. This may 
be due to the fact that their dentures 
are often underextended for best reten- 
tion. It might be stated better that a 
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denture without adequate extension 
and adaptation demands perfect bal- 
ance. 

Their one rule with which we can all 
agree is that a denture should not inter- 
fere with normal muscle action. I - be- 
lieve that all of the area available for 
the denture base should be used, as 
long as we do not cause this interfer- 
ence. 

This technic is not recommended for 
general use. Because of the tendency to 
underextend it requires a metal for its 
success. Metal bases are, of course, the 
best bases possible because of their ac- 
curate fit, when properly made, and be- 
cause of their permanency of shape. 
They should not be used for immediate 
or intermediate dentures. Only after the 
ridge has attained a relatively perma- 
nent form should a metal base be made. 
Those who construct them shortly after 
the extraction, as some dentists advo- 
cate, will find that the dentures soon 
lose their fit. 


"Muco-Seal" Technic and Variations 


Another interesting procedure which 
is not based on claims of the discovery 
of new principles, and which is directly 
opposed to the “‘mucostatic” technic, has 
been introduced recently. For this tech- 
nic the use of a slightly oversized indi- 
vidual tray and a special plastic impres- 
sion material are recommended. The 
completed impression is oversized and 
the periphery of the finished denture is 
trimmed to desired dimensions as was 
done with the plaster impression technic 
of fifty years ago. The posterior lingual 
border covers just the retromolar pad 
and then drops as it comes forward. The 
anterior lingual border is molded by the 
floor of the mouth with the tongue in 
repose. The tray is extended horizontally 
backward over the sublingual glands to- 
ward the tongue. This is the so-called 
““Muco-Seal” technic. 

I am not familiar with this particular 
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impression material, but many dentists 
report good results with it. I can state, 
however, that the extension back over 
the sublingual glands when carefully 
done is sound and a definite aid to re- 
tention. 

A dentist who took a course in one of 
these technics immediately began offer- 
ing an “improvement” on the technic 
for a substantial financial consideration. 
He apparently missed the good points 
in the technic. Being an enthusiast with 
no understanding of the denture prob- 
lem, he added nothing but confusion to 
the minds of numerous general practi- 
tioners. He appeared on many dental 
society programs, because anyone mak- 
ing strong claims as to lower denture 
retention is always in demand. 

The technic was as follows: A prelim- 
inary impression was taken with model- 
ing compound under heavy pressure. A 
plaster cast was made and a shellac tray, 
overextended on the lingual flange, was 
formed over the cast. This shellac tray 
then was heated in sections and shaped 
more tightly against the ridge in the 
mouth. The impression was finished 
with wax. The whole idea appeared to 
be to crowd the soft tissue out of the 
way and obtain as nearly as possible an 
impression of the jaw bone. This tech- 


* nic is unsound and could well have been 


named the super-pressure technic. 


Good Impression Technic 


Mandibular Tray.— As for a good im- 
pression technic, most of the professors 
in our dental schools and dentists who 
devote their full time to denture work 
are agreed on the principle of utilizing 
all the foundation area possible without 
interfering with normal muscle action 
and most of them construct a substantial 
tray slightly smaller in peripheral bor- 
ders than the finished impression is to be. 
This requires close examination and 
observation of the individual mouth. 
Mandibular Impression.—For the lower 
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impression I prefer a transparent acrylic 
tray from which all undercuts have been 
removed. The transparent tray enables 
one to locate pressure spots when it is 
pressed down on the ridge. These areas 
are relieved, especially over the retro- 
molar pads, and the undercuts are elimi- 
nated. This process can be facilitated 
by making the tray slightly oversized 
by applying a layer of 15 gage wax 
over the plaster cast before shaping the 
base plate wax pattern. 

In practically all cases this tray covers 
the retromolar pad at the distal border 
and is carried out to and along the crest 
of the external oblique ridge. It is 
notched to avoid interference with the 
anterior attachment of the buccinator 
muscle at the first bicuspid region and 
at the labial frenum. 

At the distolingual border the tray is 
carried well below the mylohyoid ridge. 
In cases where muscle action will not 
permit this extension in the finished 
denture, the flange on the denture can 
be cut away to just below the retromolar 
pad. When this is anticipated, it is best 
to bead the denture by scraping a shal- 
low groove in the stone cast just below 
the pad. 

Between the bicuspid areas, low fus- 
ing modeling compound is built on the 
anterior lingual section of the acrylic 
tray. This shelf of compound is shaped 
with the fingers about % inch wide at 
the center, tapering away to nothing at 
the second bicuspid areas. The com- 
pound first is chilled, then heated on 
the underside only with an alcohol 
flame. The tray is carried to the mouth 
and held in place with the tongue in re- 
pose, the tip just gently touching the 
small upright tray handle. 

It will be observed that when the tray 
is removed from the mouth the soft tis- 
sues in the sublingual area have molded 
the compound to a definite pattern for 
that individual mouth. 

The undersurface of the compound 
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usually is reheated, and the same pro- 
cedure is repeated once or twice to make 
sure that there is no pressure on the 
tender sublingual tissue. 


Using a scraping action with a knife, 
a slight amount of the compound is re- 
moved to make room for the oil impres- 
sion paste which is to follow. The tray 
now is filled with a soft mix of zinc 
oxide and oil impression paste and is 
placed in the mouth which previously 
has been dried by repeated swallowing 
or by an absorbent pack. Just enough 
pressure is used to carry the tray to place 
and to hold it there while the soft tissues 
of the cheeks and lower lip mold the 
periphery of the impression. At the 
same time the entire lingual periphery 
is being molded simply by having the 
tongue lie relaxed with the tip just 
touching the tray handle. The position 
of the tray handle corresponds to the 
position of the lower anterior teeth. 

After the denture is finished the an- 
terior lingual area is smoothed with a 
cotton buffing wheel and wet pumice, 
as it usually exhibits some roughness 
which would cause soreness if not re- 
moved. 


In some unfavorable cases where soft 
folds of tissue from the floor of the 
mouth or the cheeks fall over the almost 
obliterated ridge, the tray must be 
shaped so that these tissues are placed 
out of the way. Soft wax that flows at 
mouth temperature, but which can be 
used at a slightly higher heat, often is 
used to finish this type of impression; 
just enough pressure is used to insure its 
proper seating. This sort of wax de- 
mands thorough chilling before removal 
from the mouth and careful handling 
after removal. 


Maxillary Impression. — For the upper 
impression the tray may be made of shel- 
lac base plate properly reinforced and 
slightly smaller in the buccal and labial 
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periphery than the finished denture. 
The tray is muscle trimmed with low 
fusing green stick compound. Any com- 
pound that flows down inside the tray 
is trimmed away leaving the tray slightly 
loose. Enough compound is scraped 
away with a sharp knife to make room 
for the oil impression paste which is 
used to finish the impression. After 
postdamming with the same green com- 
pound, four or five holes are made in 
the tray to allow ready escape of the 
finishing paste so that the tray will go 
readily all the way up into place. It is 
held there for a moment, and when the 
paste just begins te thicken, the fore- 
finger is passed over the holes in the 
tray to prevent voids in the finished im- 
pression. No muscle action is carried 
out in the final impression. The same 
applies to the lower impression. 


Courses and Specialists 


Since there are only a few simple 
points to be garnered from even the best 
of the commercialized technics, to secure 
this information should require no fee 
beyond the honorarium customarily 
paid to an essayist or clinician. However, 
courses in denture technic continue to 
thrive, especially when backed by a com- 
mercial house with something to sell. 

If the teacher is a qualified, experi- 
enced dentist, no one can quarrel with 
those who prefer to obtain their infor- 
mation in this manner. However, one 
cannot help but feel that real postgradu- 
ate work could be provided best in the 
dental schools of the country. It is a step 
in the right direction that several schools 
now are providing such courses. 

Further, it seems to me that the den- 
ture-wearing public would be better 
served if 20 per cent of the profession 
did nothing but denture work and gave 
more thought and care to this branch of 
dentistry.—1020 Rose Building. 
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IN DENTURE RETENTION 


AN ANALYSIS OF THE PART 


PLAYED BY THE FLUID FILM 


John D. Stanitz, M.S., Lakewood, Ohio 


T is the purpose of this analysis to 
present a simple exposition of the 
mechanism whereby the fluid film 

contributes to denture retention. Before 

investigating this mechanism it is neces- 
sary to discuss certain properties of 
fluids. 


Properties of Fluids 


Pressure.—Fluid pressure is defined as 
the force per unit area (for example, 
pounds per square inch) on a surface 
placed in the fluid. Pressure is always 
normal to the surface on which it acts 
and is constant throughout the fluid, 
provided all parts of the fluid may be 
considered to have the same level. 

The force exerted on the flat bound- 
ing surface of a fluid at constant pressure 
(such as the face of a piston) is equal 
to the difference in pressure between 
the fluid and the atmosphere, multi- 
plied by the area of the surface. 


Force = pressure difference X area 
f =(P,—P,) A (1) 


where P, is the fluid pressure, P, is the 
atmospheric pressure, and A is the sur- 
face area. It will be demonstrated in the 
analysis that this pressure force is devel- 
oped by the fluid film adjacent to a 
denture. 

Incompressibility.—From experiment it is 
known that liquids are essentially in- 
compressible; that is, the volume re- 
mains unchanged as the pressure is 
varied. 
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Cohesion.—Cohesion is the molecular at- 
traction between like molecules. 
Surface Tension.— The same molecular 
attraction which produces cohesion 
within a fluid produces a tension along 
the boundary between fluids. If one of 
the fluids is air, this phenomenon usu- 
ally is referred to as surface tension. 
Within a fluid the forces of molecular 
attraction are balanced by similar forces 
on surrounding molecules. At the sur- 
face, however, these forces are not bal- 
anced, so that a tension develops in the 
surface skin. Surface tension is not a 
large quantity; the force required to 
part the surface of water along a line 
one inch long is only 0.00042 pounds. 
Therefore, surface tension itself is not 
the force which holds the denture in 
place. However, we shall see later that 
the phenomenon of surface tension 
plays an important, although indirect, 
role in the mechanism whereby the fluid 
film contributes to denture retention. 
Adhesion.—Adhesion is the molecular at- 
traction between unlike molecules (wa- 
ter and glass, for example). Depending 
on the type of fluid, adhesion may be 
greater or less than cohesion. In the 
case of water on clean glass, adhesion is 
greater than cohesion and the water 
spreads over the glass. This fact com- 
monly is expressed by saying that the 
fluid “wets” the solid. In the case of 
mercury on glass, cohesion is greater 
than adhesion, and the mercury, there- 
fore, does not wet the glass. The analysis 
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Fig. 1.—Angle of contact, a. of fluid surface 
at solid wall 


presented in this paper applies only to 
fluids which wet the solid. 

Angle of Contact.—The angle at which 
the surface of the fluid intersects the 
wall of the container (a in Fig. 1) is 
called the angle of contact. This angle 
depends on the relative magnitudes of 
the adhesive and cohesive forces. If ad- 
hesion is greater than cohesion, that is, 
if the fluid wets the solid, the angle of 
contact is-zero.! In this analysis the 
angle of contact will be considered zero. 


Capillary Tube 


The parts played by the above prop- 
erties of fluids are portrayed by the fa- 
miliar example of the capillary tube. A 
diagrammatic sketch of such a tube is 
shown in Figure 2. The adhesive force, 
A, pulls the coluinn of water a distance, 
h, above the free surface of the fluid. 
The adhesive force, however, could not 
succeed in doing this if it were not for 


1, Millikan, R. A.;. Roller, D., and Watson, E. C., 
Mechanics, Molecular Physics, Heat, and Sound, Boston: 
Ginn and Company, 1937, p. 308. 
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the surface tension forces, B, which 
transmit the adhesive force along the 
upper surface of the water column. The 
height of the column is determined 
when the weight of the column is equal 
to the surface tension force in the direc- 
tion opposed to gravity. 


Weight of column =surtace tension force 


or prrzh =2arC 
or h «ae (2) 
pt 


where |p| is the weight density of the 
fluid, r is the radius of the tube, h is the 
height of the column, and C is the co- 
efficient of surface tension. 

Now the pressure at the bottom of the 
fluid column (c in Fig. 2) must be equal 
to atmospheric préssure, because that is 
the pressure at the free surface of the 
fluid and all fluid at the same level must 
have the same pressure. Also, the pres- 
sure at c must be greater than the pres- 
sure in the fluid at the top of the column 


A meniscus 


free surface 
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Fig. 2.—Diagrammatic sketch of capillary tube 
showing adhesive forces, A, and surface tension 
forces, B. h is height of column 
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Fig. 3.—Cross section of fluid film (exaggerated) 
between two circular flat plates 


by an amount equal to the weight of 
the fluid column divided by the cross 
section area of the tube. The fluid pres- 
sure at the top of the column, P,, is there- 
fore less than atmospheric pressure, P,, 
according to the following equation: 


Pressure _ weight of fluid column 
difference area of tube 


oF P,—P, = ¢h (3) 


Force per square inch of plate ares, 1b/sq.in. 


Film thickness, a 


Fig. 4.—Graph showing force per square inch of 

plate area required to break fluid film of thick- 

ness a. Glass plates; water film; coefficient of 
surface tension, 0.00042 pounds per inch 
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Combining equations (2) and (3) elim- 
inates p and h so that 


= (4) 

T 
The pressure difference across the sur- 
face of the fluid in the tube is given by 
equation (4). If the tube is replaced by 
two straight parallel plates spaced a 
distance a apart, equation (4) becomes 


2C 
P, (5) 
This relation will be used to explain the 
part played by the fluid film in denture 
retention. 


Flat Plate 


An oversimplified picture of the den- 
ture in the mouth is given by two circu- 
lar flat plates separated by a film of fluid 
(Fig. 3). It is common knowledge that 
a force is required to pull these plates 
apart. When the forces, F, are applied 
to the plates, the fluid film forms a con- 
cave surface (meniscus) along the edge 
of the fluid film. As in the case of the 
capillary tube, the surface tension in 
the meniscus sustains a pressure dif- 
ference across the surface. The fluid 
pressure, P, (Fig. 3), is constant through- 
out the fluid because the fluid level re- 
mains constant. It is less than the at- 
mospheric pressure, P,, by an amount 
computed from equation (5) . This pres- 
sure difference multiplied by the area 
of the plates must equal the forces, F, 
as indicated by equation (1). There- 
fore, combining equations (1) and (5) 
to eliminate the term P,—P,. 


a 

where the minus sign indicates that the 

forces, F, act away from the plates. 
Equation (6) gives the force required 
to pull two flat plates apart when they 
are separated by a fluid film of thickness 
a. It should be emphasized at this point 
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* that the force computed by equation (6) 


Stanitz 


is not the summation of the surface ten- 
sion forces, which are negligibly small, 
but rather the summation of the pres- 
sure difference forces which can be quite 
large depending on the thickness of the 
fluid film. 


The force, F, has been computed 
from equation (6) for circular glass 
plates one square inch in area and is 
plotted in Figure 4. The computations 
have been made using water as the fluid 
for which the coefficient of surface ten- 
sion, C, equals 0.00042 pounds per inch. 
Judging from Figure 4 the force per 
square inch of plate area increases rap- 
idly as the film thickness, a, is reduced. 
For a film thickness of 0.0005 (half a 
thousandth) inch the force required to 
part the plates is 1.68 pounds per square 
inch of plate area. 


Denture 


Consider a denture which is assumed 
to be seated on a firm base permitting a 
uniform film thickness along the pe- 
riphery of the denture (Fig. 5). Away 
from the periphery the space between 
the denture and the base is assumed to 
be filled completely with fluid, and this 
fluid may vary any amount in thickness. 
Under these circumstances the pressure 
difference sustained by the surface ten- 
sion across the meniscus along the pe- 
riphery of the denture will be transmit- 
ted throughout the body of the fluid 
film. As a result, the force required to 
dislodge the denture is equal to this 
pressure difference multiplied by the 
projected area of the denture in the di- 
rection of the force, F (Fig. 5). The 
projected area of the denture is the flat 
area seen when viewing the denture 
from the top (or bottom). The force 
per unit projected area of the denture 
varies inversely with the film thickness, 
a, along the periphery of the denture 
and is the same as that for the flat plates 
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SS 
fluid film ae 


F 


Fig. 5.—Cross section of denture showing fluid 
film (black) and applied forces, F 


given by equation (6) and plotted in 
Figure 4. 

If the thickness of the film varies along 
the edge of the fluid, the force per unit 
area required to break the fluid film at 
some point is given by Figure 4 for the 
largest value of the film thickness along 
the edge of the fluid. The denture, how- 
ever, may not be dislodged, because suf- 
ficient fluid may be mantained in other 
regions to require a greater force to dis- 
lodge the denture. 

These results will be modified further 
if sharp corners occur along the periph- 
ery of the denture, since in such cases 
the meniscus is curved in two opposite 
directions (Fig. 6) and the pressure 


Solid 


Fig. 6.—Double curvature (r, and r,) of meniscus 
at corner 
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difference which can be sustained by assumed, each of which will result in a 

the surface tension thereby is reduced. different, or modified, answer. The an- 
If the film under the denture is not swers, however, will in most cases be 

continuous but contains pockets of air, based on the principle which has been 

the force required to dislodge the den. outlined in the analysis. 

ture will be equal to the pressure dif- 


ference sustained by the surface tension Conclusion 
in the meniscuses multiplied by the pro- 
jected area of the fluid films in the di- The analysis has indicated that the 


rection of F. This force may, or may not, _ part played by the fluid film in denture 
be given by Figure 4 for the largest value retention results from the difference in 
of a along the meniscuses, because if the pressure between the atmosphere and 
first rupture occurs on an isolated island the fluid film. The adhesive and surface 
of the fluid film, the load carried by this _ tension forces are not large and do not 
island conceivably might be shifted to in themselves exert an appreciable re- 
the remaining fluid film without dis- tentive force on the denture. They do, 
lodging the denture, which eventually however, sustain the pressure difference 
would be dislodged by some greater across the meniscus of the fluid film, and 
force. this difference when multiplied by the 
A number of variations in the condi- projected denture area equals the force 
tion of the fluid film and in the char- exerted on the denture.—/085 Wilbert 
acteristics of the denture base can be Road. 


Chronic Disability.—Vhe great American tragedy has not been written. It has been lived by the 
sutterers from severe chronic defects. For these severely handicapped men, women, and children, 
the promise of redemption lies buried in the conscience of the public. 

It is estimated that twenty-five million persons, or one out of every five in this country, 
have chronic disease, and that from two to five million are thus permanently disabled (the figures 
do not include those confined to long-term care in mental or tuberculosis hospitals). If provided 
with special facilities and services, at least 20 per cent of this group could be partially or totally 
self-supporting, while 10 per cent could be completely self-supporting. . . . 

The rehabilitation of the chronic disabled follows the principles and methods established for 
other types of disability. First, we must be assured that the maximum improvement has been 
obtained by medical treatment. It is immaterial whether we name this process medical care or 
physica] restoration. The important consideration is to assure the patient the benefit of those 
medical services which will permit the maximum use of his physical capacities and thus permit 
him to meet the physical demands of the occupation for which he is fitted. Secondly, it is im- 
portant that he return io his former occupation, if this is at all possible. If it is not, the selection 
of a new job should be made on the basis of his skills, interests, and aptitudes, in accordance 
with the best principles of vocational guidance. Training should be advised except in those 
instances where age’or the pressure of economic factors are unfavorable-—Henry H. Kessler, 
Rehabilitation of the Physically Handicapped. New York: Columbia University Press, 1947. 
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THE UNITED STATES PUBLIC HEALTH SERVICE 
OBSERVES ITS HUNDRED AND FIFTIETH ANNIVERSARY 


N SEPTEMBER | the United States Public Health Service will observe its hundred 
and fiftieth anniversary. Despite the fact that this important government 
agency is almost as old as the nation itself few people, including members of 

the health professions, are aware of its many accomplishments. 

The Public Health Service, originally known as the Marine Hospital Service, 
was established by an act of Congress in 1798 to provide relief for sick and disabled 
merchant seamen. Because many of the seamen suffered from diseases contracted 
in foreign countries, the Service began to interest itself in matters of quarantine, 
sanitation and preventive medicine. 

Problems encountered in the treatment of contagious diseases led the Service to 
engage in medical research. This resulted in the establishment, in 1903, of the 
Hygienic Laboratory which, in 1930, was renamed the National Institute of Health. 
In 1912 the Marine Hospital Service became the United States Public Health 
Service by act of Congress and was granted authority to study “diseases of man and 
conditions affecting the propagation and spread thereof.” 

Following World War I the Public Health Service developed a dental division 
to care for the dental needs of returned veterans. When this activity was transferred 
to the Veterans Administration the Service assigned to its dental officers the duty 
of caring for the dental needs of certain government dependents. 

In 1933-34 the Public Health Service, in cooperation with the American Dental 
Association, conducted a dental survey of 1,500,000 school children in twenty-six 
states. The information obtained from this survey helped lay the groundwork for 
the development of state dental programs for children. The enactment in 1935 
of the Social Security Act provided the Service with funds which it used to aid in 
the development of state dental health programs and in the establishment of 
dental units in state health departments. There are forty-four such dental units. 
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It is in the field of research, however, that the Service has contributed most to 
dental health. Studies by Dean, Arnold and Knutson and their associates on the 
caries preventive action of sodium fluoride have been so encouraging that in June 
Congress appropriated $1,000,000 to the Public Health Service to finance topical 
Huoride demonstrations. In addition, Congress recently passed the dental research 
bill (H.R. 6726) which provides the Service with $2,000,000 for the construction 
of a National Institute for Dental Research and $750,000 annually for research 
purposes. It is anticipated that the Service, equipped with these funds, will make 
rapid progress in the field of dental research. 

During the hundred and fifty years of its existence the Public Health Service 
has grown from a small relief agency to a gigantic health structure whose 17,000 
commissioned officers and civil service personnel concern themselves with the 
health problems of the entire nation. It maintains the world’s largest research 
center at the National Institute of Health. It operates 25 hospitals, 115 outpatient 
clinics, 2 hospitals for drug addicts, a leprosarium and 16 major quarantine 
stations. It is actively engaged in programs for the control of venereal disease, 
tuberculosis and other communicable diseases, cancer and dental disorders. Its 
budget for the current year is $192,000,000. 

The American Dental Association joins with other professional organizations 
in congratulating the Public Health Service on the contributions which it has 
made to the health and welfare of the American people. It is hoped that the har- 
monious working relations that have existed in the past between the American 
Dental Association and the Service will be strengthened further in order that the 
two organizations may continue to pool their resources for the benefit of humanity. 


COMPULSORY HEALTH INSURANCE 


REPORT BY BROOKINGS INSTITUTION 


pulsory health insurance to foster the belief that America is a nation of 

weaklings that is is refreshing to read a report which refutes that idea. Such a 
report was published in April by the Brookings Institution of Washington, D. C.' 
It is based on a study of America’s health needs and resources made by that In- 
stitution at the request of the health subcommittee of the Senate Committee on 
Labor and Public Welfare. 

Although the report does not deal exhaustively with dental problems the sections 
on dentistry are sufficiently comprehensive to warrant reading by every dentist. In 
fact the complete report should be in the library of every member of the profession. 

The authors of the report, George W. Bachman and Lewis Meriam, point out the 
fact that present proposals for providing free or part pay health service fall roughly 
into two major plans now being considered by the federal government. The first, 


Fpl SERVICE statistics have been used so persistently by proponents of com- 


1. Bachman, G. W., and Meriam, Lewis, The Issue of Compulsory Health Insurance. Washington, D. C.: The 
Brookings Institution, 1948. 
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or evolutionary, plan is for the national government to make grants-in-aid to the 
several states to enable each state, in its own way, to develop a health program 
for its medically indigent. The second, or revolutionary, plan is to adopt a system 
of compulsory health insurance under which every employed or self employed 
person would be taxed to support a health fund. 

After a full year’s study of all the factors involved in supplying health services 
under each type of plan the Brookings Institution arrived at fifteen major con- 
clusions which are briefly as follows: 


1. Probably no great nation in the world has among its white population better health than 
prevails in the United States. . . . 

2. It is apparent that the United States under its voluntary system of medical care has made 
greater progress in the application of medical and sanitary science than any other country... . 

3. The nonwhites in the United States have materially poorer health than the whites, but the 
evidence does not indicate that this condition is primarily or even mainly due to inadequacy of 
medical care. 

4. The advances in health . . . made in the United States in the past four decades do not 
suggest basic defects in the American system. 

5. Although the statistics resulting from the administration of the Selective Service Act .. . 
have been widely used to show bad health among the American people . . . they are unreliable 
as a measure of the health of the nation and cannot be used to show the extent of the medical 
needs of the country as a whole. 

6. Present medical care in the United States compares favorably with that which existed in other 
leading nations prior to the second World War. 

7. The conditions in extremely poor rural areas that lack the resources to support adequate 


public services . . . cannot be satisfactorily solved by subsidies. . - . 
8. The United States has some individuals and families not possessed of the resources to enable 
them to pay for adequate medical care . .-. provision must be made for them through public 


funds or philanthropy. . . . 

9. Compulsory health insurance would necessitate a high degree of governmental regulation 
and control over the personnel and the agencies engaged in providing medical care... . 

10. The problem of eliminating politics from government administration is extremely difficult. 
It does not seem probable that politics could be eliminated from medical care supplied under 
a governmental system. 

11. Compulsory insurance would inject the government into the relationship between practi- 
tioner and patient... . 

12. The administration of compulsory insurance would require thousands of government 
employees for accounting, auditing, and inspection and investigation. 

13. The cost of medical care presumably would increase because of (a) administrative ex- 
penses; (b) the tendency of insured persons to make unnecessary and often unreasonable de- 
mands upon the medical care services; and (c) the tendency of some practitioners and agencies 
to use the system for their own financial advantage. 

14. The adoption of compulsory insurance would not immediately make available adequate 
medical service for all, because there are not at present the facilities nor a sufficient number of 
trained and experienced physicians, dentists, and nurses to meet the demand which would result 
from compulsory insurance. 

15... . It seems questionable whether a country which once embarks on compulsory insurance 
can turn back but must attempt to remedy defects by more complete government control and 
administration. 


In discussing the dental aspects of public health the report states: 


The problem of dental care has two distinct parts. One consists of attempting to catch up 
with the tremendous load that has accumulated over the years through neglect or the absence of 
facilities and resources. The other is to render dental services as the need for them arises from 
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day to day. ... What is actually indicated is to provide for sufficient dentists and dental assistance 
to care for the yearly crop of dental defects and to encourage dental services in schools and an 
educational dental program. 

One of the recommendations contained in the report is especially significant: 

For the time being the national government and many of the state governments may well 
devote their resources and energies to: 

a. Research and developments in the fields of public health. 

b. Health education at the school level. 

c. Teaching of preventive medicine. 

d. Assisting in the acquisition of physical facilities and training of personnel. 

e. Providing systematic care for the indigent and the medically indigent. 


This recommendation is directly in line with policies long advocated by the 
American Dental Association. It is simply another way of stating the four dental 
health principles of the Association. 

Unquestionably the Brookings report is one of the most substantial contribu- 
tions ever made to the study of health problems in America. It is hoped that 
Congress will use the factual information and recommendations contained in this 
report in the formulation of legislation that will provide the United States with a 
practical health program and stop, once and for all, further discussion of im- 
practical and undesirable compulsory health insurance plans. 


CONGRESS POSTPONES ACTION ON 


CONTROVERSIAL HEALTH LEGISLATION 


TOTAL of twenty-seven bills relating to medical and health matters, including 

the much debated Wagner-Murray-Dingell compulsory health insurance meas- 

ure and the Taft grants-in-aid bill, died in the Eightieth Session of Congress. 
The bills were shelved in June by the Senate Committee on Labor and Public 
Welfare and no action is to be taken on them until further study of such proposals 
is completed next March by a special health subcommittee. 

In deciding to postpone action on controversial health legislation, the Senate 
Committee relied heavily on a report by the Brookings Institution which asserts that 
the United States has made greater progress under its voluntary system of health 
care than any other nation and recommends that a national system of compulsory 
health insurance should not be adopted in this country. 

This Congressional decision gives the American people a short breathing spell 
in the controversy that has existed during the past ten years over a national health 
program. Proponents and opponents of compulsory health insurance will reor- 
ganize their forces for a new battle in the next session of Congress. Unless present 
signs fail there is little likelihood that this country will be forced into a system of 
compulsory health insurance in the near future. Public sentiment has veered so 
strongly to the support of the more rational system of grants-in-aid that it is hoped 
that the Eighty-first Congress will consider favorably legislation that will lend 
financial aid to states for health purposes and at the same time permit each state to 
develop the type of program best suited to meet the health needs of its people. 
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OFFICIAL CALL 


To the Members of the American Dental Association: 


You are hereby notified that the Eighty-Ninth Annual Session of the 
American Dental Association will be held in Chicago, September 13 
to 17, 1948. The scientific session will be held in the Stevens Hotel. 


The House of Delegates will convene at 10:00 a.m., Monday, Sep- 
tember 13; the second meeting will be held at 1:30 p.m., Monday, 
September 13; the third meeting at 1:30 p.m., Wednesday, September 
15, and the fourth meeting at 1:30 p.m., Thursday, September 16. All 
meetings of the House of Delegates will be held in the Grand Ballroom 
of the Sherman Hotel. The Committee on Credentials will register 
delegates and alternates beginning at 10:00 a.m., Sunday, September 
12, Sherman Hotel. 


The annual State Officers’ Conference will be held at the Sherman 
Hotel at 9:30 a.m., Sunday, September 12. Registration will open at 
9:00 a.m. 


General Registration will be held at the Stevens Hotel. The Regis- 
tration Office will be open from 10:00 a.m. to 5:00 p.m. Sunday, Sep- 
tember 12; from 8:00 a.m. to 5:00 p.m., Monday, Tuesday and Wed- 
nesday, September 13 to 15; from 9:00 a.m. to 5:00 p.m., Thursday, 
September 16; from 9:00 a.m. until noon, Friday, September 17. 


The first General Session will be held at 9:30 a.m. on Tuesday, 
September 14, in the Stevens Hotel. The second General Session will 
be held at 8:00 p.m. Tuesday in the Stevens Hotel. 


At least thirty days prior to the first day of the annual session, the 
constituent societies must file with the general secretary of this As- 
sociation a list of the names and addresses of delegates and alternates. 


H. B. Washburn, President 


Harold Hillenbrand, General Secretary 
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H. B. Washburn 
President 
1947-1948 


H. B. Washburn, president of the American Dental Association, was born June 8, 1884, 
in Red Wing, Minn. He was graduated from the Dental School, Northwestern Univer- 
sity, in 1905 and entered general practice in Zumbrota, Minn. In 1914 he went to St. 
Paul, where he practices general dentistry at the present time. Since entering practice 
he has been active in the affairs of organized dentistry. He has been president and 
secretary of the St. Paul District Dental Society and president of the Minnesota State 
Dental Association. In 1926 he was chairman of the Full Denture Section of the Ameri- 
can Dental Association. In 1940 he was elected a member of the Board of Trustees 
from the Tenth District and served two terms. 
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COMMITTEE ON LOCAL ARRANGEMENTS 
EIGHTY - NINTH ANNUAL MEETING OF 
THE AMERICAN DENTAL ASSOCIATION 
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Opposite Page, Above: Leo W. Kremer, General Chairman; Paul W. Clopper, Vice- 
Chairman; G. Walter Dittmar, Honorary Chairman. Below: Robert G. Kesel and 
Robert J. Wells, Co-Chairmen, Reception 


Above: Milton Cruse, Chairman, Publicity; A. J. Skupa, Chairman, Scientific and 
Health Exhibits. Below: Fred N. Bazola, Chairman, Clinic; Elmer Ebert, Chairman, 
Information; Melford E. Zinser, Chairman, Entertainment 
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SECTION OFFICERS — CHAIRMEN AND SECRETARIES 


Above: Robert A. Downs, Chairman and John Chrietzberg, Secretary: Dentistry for 

Children and Oral Hygiene. Homer Simpson, Chairman: Full Denture Prosthesis. Below: 

Carl O. Boucher, Secretary: Full Denture Prosthesis. Basil G. Bibby, Chairman and Ellis 
B. Jump, Secretary: Research 


Opposite Page, First Row: W. Harry Archer, Chairman and J. Frank Hall, Secretary: 
Hospital Dental Service. Ernest Granger, Chairman and O. B. Coomer, Secretary: 
Operative Dentistry, Materia Medica and Therapeutics. Second Row: Leslie M. Fitz- 
Gerald, Chairman and Sam H. Brock, Secretary: Oral Surgery, Exodontia and Anes- 
thesia. Frank W. Nash, Chairman and George S. Calloway, Secretary: Orthodontics. 
Third Row: A. O. Klaffenbach, Chairman and Loren D. Sayre, Secretary: Partial 
Denture Prosthesis. Harold J. Leonard, Chairman and James E. Aiguier, Secretary: 
Periodontia. Fourth Row: Gaylord J. James, Chairman and Cecil H. Bliss, Secretary: 
Practice Management. L. R. Main, Chairman and LeRoy M. Ennis, Secretary: Roent- 


genology 
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THE ESSAY PROGRAM 


SECTION ON DENTISTRY FOR CHILDREN AND ORAL HYGIENE 


Officers: Robert A. Downs, chairman; Ralph L. Ireland, vice-chairman; 
John Chrietzberg, secretary 


Private Dining Room No. |, Stevens Hotel 


Tuesday Afternoon, September 14 


Symposium on An Evaluation of 
Diet and Dental Caries 

2:30 The Factors Essential for Dental 
Caries: L. S. Fosdick, Ph.D., Chi- 
cago 
Discussion: Harold B. Younger, 
Dallas, Texas 

3:15 The Metabolism of Minerals and 
Vitamins and the Effect of Sys- 
temic Conditions on Dental 
Caries: Hamilton B. G. Robinson, 
Columbus, Ohio 
Discussion: Isaac Schour, Chicago 

4:00 Mastication, the Detergent, the 
Adequate and the Low - Sugar 
Diets — Their Effects on* Dental 
Caries: John C. Brauer, Seattle 
Discussion: Philip Jay, Ann Ar- 
bor, Mich. 
Summary of Entire Session: Her- 
mann Becks, D.D.S., M.D., San 
Francisco 


Wednesday Morning, September 15 


Symposium on An Evaluation of 


9:30 


10:15 


11:00 


the Class II Amalgam Filling in 
the Deciduous Molars 
Structural and Morphologic Con- 
siderations in the Preparation of 
the Class II Cav.ty for Deciduous 
Molars: Sumner A. Russman, 
Oklahoma City 

Discussion: George W. Teuscher, 
Chicago 

The Class II Cavity Prepared in 
Deciduous Molars to Secure Max- 
imum Resistance to Masticatory 
Stresses and to Utilize the Physical 
Properties of Silver Amalgam: 
William E. Brown, Jr., Ann Ar- 
bor, Mich. 

Discussion: Alfred E. Seyler, De- 
troit 

Selection of the Matrix and the 
Clinical Manipulation of Silver 
Amalgam in Filling the Class II 
Cavities of Deciduous Molars: E. 
Carl Miller, Cleveland 
Discussion: Miles Markley, Den- 
ver 

Summary of Entire Session: Ken- 
neth A. Easlick, Ann Arbor, Mich. 


SECTION ON FULL DENTURE PROSTHESIS 


Officers: Homer Simpson, chairman; Carl O. Flagstad, vice-chairman; 
Carl O. Boucher, secretary 


Grand Ballroom, Stevens Hotel 


Tuesday Afternoon, September |4 


2:30 Controllable Factors of Jaw Re- 
lations: Charles E. Stuart, Ven- 
tura, Calif. | 

3:15 The Essentials of a Complete Den- 
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ture Technic: O. M. Dresen, Mil- 
waukee 


4:00 Construction of Interchangeable 


Dentures: Fred S. Meyer, Minne- 
apolis 
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Annual Meeting Program 


9:30 Muscular Tensions in Denture 
Construction: Louis S. Block, 
Louisville, Ky. 

10:15 Factors Involved in Centric Re- 
lation: Jack T. Gorczyca, Fort 
Worth 

11:00 The Fournet Impression Techn ¢ 
and Other Full Denture Proced- 
utes: Sidney C. Fournet, New Or- 
leans 


Wednesday Afternoon, Sept. 15 


2:30 Dentures That Fit and Function: 
Wilfrid H. Terrell, Pasadena, 
Calif. 

3:15 A Dynamic Approach to the Con- 
struction of Full Dentures: John 
R. Wallace, Winchester, Mass. 


Wednesday Morning, September 15 
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1:00 Denture Service: Obtaining the 
Centric Relation Record to Com-, 
pletion: Clyde H. Schuyler, New 
York 


Thursday Morning, September 16 


9:30 The Evaluation of Var ous Im- 
pression Technics in Full Den- 
ture Construction: Samuel 
Cohen, Cleveland. 


10:15 Vitamin Therapy: An Aid to Pro- 
moting Denture Efficiency and 
Comfort: Russell W. Tench, New 
York 

11:00 Basic Factors Retarding Resorp- 
tive Changes of Residual Ridges 
Under Complete Denture Pros- 
thesis: R. O. Schlosser, Chicago 


SECTION ON HISTOLOGY, PHYSIOLOGY, PATHOLOGY, BACTERIOLOGY AND 
CHEMISTRY (RESEARCH) 


Officers: Basil G. Bibby, chairman; Robert G. Kesel, vice-chairman; 
Ellis B. Jump, secretary 


North Assembly Room, Stevens Hotel 


Tuesday Afternoon, September |4 


2:30 Chemical Studies in Periodontal 
Diseases: C. A. Ostrom, Chicago 

2:50 Clinical and Microscopic Studies 
of the Gingiva in Periodontosis: 
Maxwell Karshan, Ph.D., Daniel 
E. Ziskin, Benjamin Tenenbaum, 
and Henry I. Nahoum, New York 

3:15 Prevalence of Hemolytic Strepto- 
cocci on the Gingiva Compared 
With the Throat: Maury Massler 
and J. MacDonald, Chicago 

3:35 Studies on the Bacteriology of 
Periodontal Disease: Theodor 
Rosebury, New York 

4:00 Some General Considerations of 
the Oral Spirochetal Flora: E. G. 

Hampp, Bethesda, Md. 


Wednesday Morning, September 15 


9:30 Effects of Riboflavin Deficiency on 
Periodontal Tissues of the Rat: 
B. R. Sondhi, A. T. Gatz, M.D. 
and Isaac Schour, Chicago 

10:00 Survey on Incidence of Perio- 
dontal Disease in India: C. D. 
Marshall-Day, Rochester, N. Y. 

10:45 Possible Role of Salivary Mucin 
in Periodontal Disease: N.S. Sim- 
mons, Rochester, N. Y. 

11:10 Reductase Activity in Saliva: J.C. 
Calandra, Ph.D., Chicago 


Wednesday Afternoon, Sept. 15 


2:30 The Developmental Background 
of Eruption: Moses Diamond, 
New York 
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2:50 Evanston Dental Caries Study: 
IV. Preliminary Report of Lacto- 
bacillus: E. Esch Davies, Chicago 

3:15 The Physiology of Mastication: 
R. S&S. Manly, PhD., J. T. 
O’Rourke (deceased) and L. C. 
Braley, B.S,, Boston 

4:00 L-Arterenol as a Vasoconstrictor 
in Local Anesthesia: Edward C. 
Dobbs, Baltimore 

4:20 The Use of the Tooth Pulp in 
Alges.metry: Stanley Harris, 
Ph.D., Chicago 

4:40 Analgesiology: Gustav Rapp, 

Ph.D., Chicago 


Thursday Morning, September 16 
9:30 Experimental Dental Caries In- 


The Journal of the American Dental Association 


vestigations: ‘T. Ockerse, Pre- 


toria, South Africa 

10:15 Dental Caries in a Group of Con- 
trolled Diabetics: Ralph E. Mc- 
Donald, Indianapolis 

10:35 Studies of Tooth Surface Struc- 
ture by Optical and Electron Mi- 
croscopy: David B. Scott and 
Ralph G. Wyckoff, Ph.D., Be- 
thesda, Md. 

11:00 Grenz Ray and Histologic Studies 
of Tissue Changes in Dental 
Caries: Edmund Applebaum, 
New York 

11:20 Dental Caries and Related Bio- 
chemistry: Robert M. Stephan, 
Bethesda, Md. 


SECTION ON HOSPITAL DENTAL SERVICE 


Officers: W. Harry Archer, chairman; Robert L. Heinze, vice-chairman; 
J. Frank Hall, secretary 


Oral Surgery Amphitheatre, University of Illinois College of Dentistry, 808 South Wood Street 


Tuesday Afternoon, September 14 


2:30 Functions of a -Hospital Dental 
Clinic: Norman H. Fortier, Paw- 
tucket, R. I. 

3:15 Critical Review of Costen’s Syn- 
drome: Harry Sicher, M.D., Chi- 
cago 

4:00 Gingivitis in Pregnancy: A. W. 
Maier, D.D.S., M.D., Chicago 


Wednesday Morning, September 15 


9:30 Clinical Management of the 
Cardiac Patient: Herbert Zak, 
Chicago 


10:15 Hemolytic Streptococci in the 

Mouth: Herbert Blum, Chicago 
11:00 The Oral Flora of the Diabetic 
Patient: Saul S. Stahl, Chicago 


Wednesday Afternoon, Sept. 15 


2:30 Oral Manifestations in Renal Hy- 
perparathyroidism: J. P. Wein- 
mann, M.D., Chicago 

3:15 Focal Necrosis in the Gingiva: 
H. G. Ray and Balint Orban, 
D.D.S., M.D., Chicago 

4:00 Histopathologic Changes in the 
Gingivae in the Leukemias: F. M. 
Wentz, Chicago 


Thursday Morning, September |6 


9:30 Root-end Resection: H. J. Droba, 
Chicago 

10:15 Post-Extraction Complications in 
the Debilitated Patient: Eli 
Olech, Chicago 

11:00 Oral Diagnosis in Cancer Con- 
trol: B. G. Sarnat, D.D.S., M.D., 
Chicago 
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SECTION ON OPERATIVE DENTISTRY, MATERIA MEDICA AND THERAPEUTICS 
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Officers: Ernest Granger, chairman; Alexander Jeffery, vice-chairman; 
O. B. Coomer, secretary 


West Ballroom, Stevens Hotel 


Tuesday Afternoon, September 


2:30 Prevention—The Key to Den- 
tistry: B. B. McCollum, Los 
Angeles 

3:15 What May a Dentist Expect From 
Dietary Corrections?: John H. 
Greene, Philadelphia 

4:00 Present Status of Acrylics in Op- 
erative Application: George A. 
Coleman, Philadelphia 


Wednesday Morning, September 15 


9:30 The Roentgenogram and Its 
Maximum Usefulness in Oper- 
ative Dentistry: F. Raymond Gar- 
vey, St. Paul 

10:15 The Problem of Function in Op- 
erative Dentistry: William Bran- 
stad, St. Paul 

11:00 A Clinical Survey of Amalgam 
Failures: Harry J. Healey and 
Ralph W. Phillips, B.S., Indian- 
apolis 


Wednesday Afternoon, Sept. 15 


2:30 The Relation of Operative Pro- 
cedures to Health of the Perio- 
dontal Tissues: B. O. A. Thomas, 
Seattle 

3:15 The Place and Placement of the 
Gold Inlay: Miles R. Markley, 
Denver 

4:00 Clinical Evidence of the High Ef- 
ficacy of Electro - Medication: 
Harry B. Johnston, Sr., Atlanta, 
Ga. 


Thursday Morning, September 16 


9:30 Interpretation of Dental Caries: 
Ralph A. Boelsche, Houston, Tex. 

10:15 Cavity Preparation Versus Tech- 
nics and Materials — Striking a 
Balance in Present Day Operative 
Trends: Rex Ingraham, Los 
Angeles 

11:00 Operative Procedures for Indirect 
Inlays: Howard I. Gilbert, Seattle 


SECTION ON ORAL SURGERY, EXODONTIA AND ANESTHESIA 


Officers: Leslie M. FitzGerald, chairman; Frank B. Hower, vice-chairman; 
Sam H. Brock, secretary 


North Ballroom, Stevens Hotel 


Tuesday Afternoon, September |4 


2:30 Oral Diagnosis: Frederick A. 
Henny, Detroit 

3:15 Preoperative Management of 
Oral Surgery Patients: J. J. Stet- 
zer, Jr., Philadelphia 

4:00 Anesthesia for Oral Surgery Pa- 
tients: Edward C. Thompson, 
Urbana, IIl, 


Wednesday Morning, September 15 
9:30 Focal Infection: Essayist to be an- 


nounced 


10:15 Surgical Anatomy: Athol L. Frew, 
D.D.S.. M.D., Oklahoma City 


11:00 Hematology, essayist to be an- 
nounced, 
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Thursday Morning, September 16 


9:30 Oral Lesions: Reed O. Dingman, 
D.D.S., M.D., Ann Arbor, Mich. 

10:15 The Impacted Tooth: G. Thad- 
deus Gregory, Indianapolis 


Upper Tower Room, Stevens Hotel 


The Journal of the American Dental Association 


11:00 Management of Complicat-ons in 
Oral Surgery: Daniel F. Lynch, 
Washington, D. C. 

? Postoperative Management of 
Oral Surgery Patients: Lyle F. 
Aseltine, Chicago 


SECTION ON ORTHODONTICS 


Officers: Frank W. Nash, chairman; F. Copeland Shelden, vice-chairman; 
George S. Callaway, secretary 


Lower Tower Room, Stevens Hotel 


Wednesday Afternoon, Sept. 15 


2:30 Criteria for Extraction in Ortho- 
dontics Based on Growth of In- 
dividual Patient: J. A. Salzmann, 
New York 

3:15 The Periodontal Membrane in 
Orthodontic Treatment: Robert 
E. Moyers, Iowa City 

4:00 Temporomandibular Joint In- 
volvements: Milton B. Engel, 
Chicago 


Thursday Morning, September lo 


9:30 The Application of Orthodontics 
to General Practice: Touro M. 
Graber, Chicago. 

10:15 Consideration of Preventive Or- 
thodontic Procedures: Leonard 
Kohn, Brooklyn 

11:00 The Cooperation of Patient, Gen- 
eral Practitioner and Orthodon- 
tist: George H. Herbert, St. 
Louis 


SECTION ON PARTIAL DENTURE PROSTHESIS 


Officers: A. O. Klaffenbach, chairman; Robert P. Dressel, vice-chairman; 
Loren D. Sayre, secretary 


” Private Dining Room No. 2, Stevens Hotel 


Tuesday Afternoon, September |4 


2:30 Hydrocolloid—Its Treatment and 
Use in the Construction of 
Bridges and Partial Dentures, and 
in Full Mouth Reconstruction: 
Morris J. Thompson, Beverly 
Hills, Calif. 

3:15 Importance of Evaluating Mouth 
Conditions Preparatory to the 
Construction of a Partial Den- 
ture: Earle S. Smith, lowa City 

4:00 Color Selection and Distribution 
and Its Interpretation in Porce- 

lain Work: J. Raymond Gill, San 

Francisco 


Wednesday Morning, September 15 


9:30 Temporomandibular Joint Prob- 
lems Incident to Partial Denture 
Prosthesis or Occlusal Recon- 

Elam _ Harris, 


struction: Louis- 


ville, Ky. 


10:15 The Use of Precision Castings in 
Partial Denture Prosthesis: G. M. 
Hollenback, Los Angeles 


11:00 Esthetic Anterior Bridework: 
Donald Evan Callar, Staunton, 
Va. 
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Wednesday Afternoon, Sept. 15 


2:30 Precision Dentures for the Gen- 
eral Practitioner: Frederic S. 
Harold, New Haven, Conn. 

3:15 Alginate and Agar Impression 
Materials: Eugene Skinner, 
Ph.D., Chicago 

4:00 Practical Application of the Max- 
well Theory of Occlusion: Ken- 
neth A. Bignell, Chicago 
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Thursday Morning, September 16 


- 9:30 Uses of Headed Platinum Pins in 


Fixed Acrylic Bridgework: Karl 
W. Knapp, New Yark 

10:15 Design and Retentive Features of 
Fixed Bridge Retainers: O. W. 
Silberhorn, Chicago 


11:00 Essayist to be announced. 


SECTION ON PERIODONTIA 


Officers: Harold J. Leonard, chairman; J. A. Jacobsmeyer, vice-chairman; 


James E. Aiguier, secretary 


South Ballroom, Stevens Hotel 


Tuesday Afternoon, September 14 


2:30 Present Knowledge of Nutrition 
as It Relates to the Cause and Pre- 
vention of Diseases of the Teeth 
and Mouth: J. Eugene Ziegler, 
Los Angeles 

3:15 Oral Lesions and Tumors Com- 
plicating Diagnosis and Treat- 
ment in Periodontia: Joseph L. 
Bernier, Washington, D. C. 

4:00 Soft Tissue Lesions of the Mouth: 
Theodore Kaletsky, New York 


Wednesday Morning, September 15 


9:30 Oral Diagnosis and Treatment 
Planning: Arthur A. Friend, 
New York 

10:15 Dental Practice Administration 
for Optimum Control of Dental 
Disease: George D. Kudler, 
Brooklyn 

11:00 Psychosomatics in Periodontia: 

Robert S. Gilbert, New York 


Wednesday Afternoon, Sept. 15 


2:30 Fiction and Facts in Periodon- 
tology — An Appraisal: Harry 
Lyons, Richmond, Va. 

3:15 Principles of Periodontal Treat- 
ment and Results: Sidney S. 
Friedman, Memphis, ‘Tenn. 

4:00 A New Principle in Periodontal 
Surgery: Saul Schluger, Jersey 
City 


Thursday ‘Morning, September 16 


9:30 Public Health Aspects of Perio- 
dontology: Neal W. Chilton, 
Trenton, N. J. 

10:15 Faulty Occlusion as a Cause of 
Periodontal Disease: J. Friedland- 
er, New York 

11:00 Restorative Procedures Essential 


in Periodontal Treatment: Louis 
A. Cohn, New York 
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SECTION ON PRACTICE MANAGEMENT 


Officers: Gaylord J. James, chairman; Burt B. Ide, vice-chairman; 
Cecil H. Bliss, secretary 


The Journal of the American Dental Association 


Upper Tower Room, Stevens Hotel 


Tuesday Afternoon, September 14 


2:30 Personality Types Among Dental 
Patients: Edward J. Ryan, Evans- 
ton, Ill. 

3:15 Improved Practise Management 
With Orthopedic Advice — The 
Dentist Consults the Orthopedist: 
Emil D. W. Hauser, M.D., Chi- 
cago 

4:00 New Horizons in Dental Psy- 
chology: Loren R. Borland, lowa 
City 


Wednesday Morning, September 15 


9:30 Business Factors in Practice Man- 
agement: Charles H. Kendall, 
Milwaukee 


10:15 Psychologic Factors Involved in 
Handling Patients: Cecil H. Bliss, 
Sioux City, lowa 

11:00 Human Factors in Dental Prac- 
tice: Lloyd H. Dodd, Decatur, 
Ill. 


Wednesday Afternoon, Sept. 15 


2:30 Family Dental Care on Contract 
Basis and Some Observations on 
Teaching Practice Management: 
W.N. Miller, Flint, Mich. 

3:15 Personnel Problems in Practice 
Management: Ralph H. Camp- 
bell, Detroit 

4:00 Getting Ready: Albert W. Hiller, 
Fort Worth 


SECTION ON ROENTGENOLOGY 


Officers: L. R. Main, chairman; Walter S. Thompson, vice-chairman; 
LeRoy M. Ennis, secretary 


North Ballroom, Stevens Hotel 


Wednesday Afternoon, Sept. 15 


2:30 The Necessity for Routine Roent- 
genographic Examinations of the 
Edentulous Patient: Harrison M. 
Berry, Jr., Penn Wynne, Pa. 

3:15 Bone Changes Associated with 
Hyperparathyroidism, Paget’ s 
Disease and Osteofibroma: Wil- 
liam E. Koch, Jr., St. Louis 

4:00 The Scope and Purview of Dental 

Roentgenology: Henry C. Fixott, 

Sr., Portland, Ore. 


Thursday Morning, September 16 


9:30 Roentgenologic Cephalometry— 
History, Technics and Uses: Al- 
lan G. Brodie, Chicago 

10:15 An Improved Roentgenographi 
Technic for the Temporomandi- 
bular Art-culation: William J. 
Updegrave, Philadelphia 

11:00 The Roentgenographic Periapi- 
cal Survey of the Upper Molar 
Region: Gordon M. Fitzgerald, 
San Francisco 
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CLINIC PROGRAM 


Grand Ballroom, Stevens Hotel 


GENERAL CLINICS 


OPERATIVE DENTISTRY, MATERIA MEDICA AND THERAPEUTICS 


Practical Aspects of One-sitting Root 
Canal Therapy: Irving Abramson, 
Baltimore 

Porcelain Inlay: John C. Bartels, Port- 
land, Ore. 

Matrices and Cavity Preparation for 
Compound Amalgam Restorations: 
Deciduous and Permanent Teeth: 
Harold Berk, Boston 

Anterior Proximal Inlays: C. D. East, 
Duluth, Minn. 

Essential Procedures for Mak.ng Inlay 
Restorations: H. I. Gilbert, Seattle 


' Cavity Preparation, the Most Neglected 


Phase of Operative Dentistry; How 
to Master Speed and Perfection in 


Gold Foils: Rex Ingraham, Holly- 
wood, Calif.; Harry R. Potter, Los 
Angeles, and Henry M. Tanner, Los 
Angeles 

A Successful Inlay Technic Using Cop- 
per Plated Dies: C. M. McEachern, 
Jackson, Miss. 

Building An Amalgam Restoration: E. 
Carl Miller, East Cleveland, Ohio 
The Art of Casting From Low-fusing 

Preformed Metal Patterns: J. J. 
Ruhland, Milwaukee 
Gingival Inlay With Pins: Granville 
Sherman, Jr., Memphis, Tenn. 
Practical Amalgam Technics: Richard 
S. Youngs, Adrian, Mich. 


FULL DENTURE PROSTHESIS 


Wax Impression Technic With Movies 
Showing Complete Construction of 
Dentures: Henry B. Anderson, Pitts- 
burgh 

Individualized Immediate Dentures: 
Lloyd F. Bailey, La Porte City, lowa 

Muscular Tensions in Denture Con- 
struction: Louis S. Block, Louisville, 
Ky. 

What to Do and What Not to Do to 
Obtain Good Full Denture Impres- 
stons—and Why: Samuel S. Cohen, 
Cleveland 

Negative Pressure Impressions for Full 
Dentures: Harry E. Denen, Bethesda, 
Md. 

Lower Impression Technic: Harold G. 
Dix, Highland Park, Mich. 

Checking for Centric: E. Harris, Louis- 
ville, Ky. 

Factors That Make for the Optimum 

in Full Denture Impressions: B. 

Jankelson, Seattle 


Diseases of the Temporomandibular 
Joint and Their Relation to Pros- 
thetic Dentistry: Paul H. Karcher, 
Quincy, Mass. 

Copie Processed Dentures: Fred A. Ken- 
nedy, Connersville, Ind. 

Dignifying the Wax Bite With the Face- 
bow in Full Dentures: R. H. Koenig, 
Charles City, Iowa 

Centric Relations—Using Central Bear- 
ing Point Tracer: Oliver R. Lake, 
Pittsburgh 

M. M. House Study Club of Indian- 
apolis: Bernard A. Martin, Indian- 
apolis, Director. Members: Clyde 
Mayfield, Kokomo; Robert W. Tur- 
ner, Columbus; E. Harold Tade, 
Marion; J. B. Carr, Indianapolis; 
J. D. Carr, Indianapolis; Sylvan G. 
Bush, Indianapolis; James R. Mertz, 
Indianapolis 

Positive Centric Check Without Trac- 

ings, and Other Prosthetic Technics: 
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Neil Vermontville, 
Mich. 

The Face-bow: The Most Indispensa- 
ble Gadget in Prosthetic Dentistry: 
F. S. Meyer, Minneapolis 

Immediate Dentures: K. F. 
Pittsburgh 

Full Denture Prosthesis, Using Model- 

ing Compound Impressions, in Com- 


McLaughlin, 


Mitchel, 
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bination With Low Fusing Wax: 
Paul Montgomery, Little Rock, Ark. 

Full Denture Prosthesis for a Child: 
Joy A. Rotton, Shenandoah, lowa 

Retention in Lower Dentures: J. A. 
Shinn, Point Pleasant, W. Va. 

A Dynamic Approach to the Construc- 
tion of Full Dentures: John R. Wal- 
lace, Winchester, Mass. 


PARTIAL DENTURE PROSTHESIS 


An Impression Technic Using Model- 
ing Compound and an Alginate Hy- 
drocolloid: J. D. Burleson, Lamesa, 
Texas 

A Direct Method for Constructing Cast 
Partial Denture Clasps: J. M. Jolly, 
St. Louis 

Readily Replaceable Attachments and 
Pontics for Acrylic Bridges: K. W. 
Knapp, New York 

Functional Uses of Various Cast Clasps 
in Partial Denture Prosthesis: E. B. 
Moore, St. Louis 


Technic for Taking Alginate Impres- 
sions for Complete or Partial Den- 
tures: Carl H. Oertel, Baltimore 


Accurate Impressions for Immediate 
and Partial Dentures: C. W. Peterson, 
Shenandoah, Iowa 


Technic for the Use of Hydrocolloid in 
the Construction of the Fixed Bridge, 
Dowel-rest Partial Denture, and Fu!l 
Mouth Reconstruction: Morris J. 
Thompson and A. E. Aull, Beverly 
Hills, Calif. 


ORAL SURGERY, EXODONTIA AND ANESTHESIA © 


Closing the Maxillary Sinus After an 
Opening Has Been Made by Teeth 
That Enter the Floor: E. Benton 
Conaway, Columbus, Ohio 

Everyday Oral Surgery That Can Be 
Accomplished in the Average Dental 
Office: Hylton K. Crotts, Winston- 
Salem, N. C. 

Injuries and Infections of the Teeth, 
Jaws and Bones of the Face: C. ]. 
Speas, Nashville, Tenn. 

1. Forming Blood Clots in Tooth Sock- 


ets. 2. Closing Opening to Antrum 
in Tooth Socket. 3. Filling Dead 
Space in Tooth Sockets: J. H. Stone, 
Huntington, W. Va. 

Preoperative and Postoperative Study 
of Oral Surgical Cases: E. E. Trun- 
nell, Kirksville, Mo. 

Acute Infections of the Head and Neck 
Due to Dental Disease: Daniel Verne, 
Cleveland 

Technics of Oral Surgery: D. E. Wal- 
ters, Waterloo, Iowa 


ORTHODONTICS 


Malformation Caused by Habits: Milton 
L. Braun, Chicago 

Applied Preventive Orthodontic Meas- 
ures Pertaining to Infants: Walter H. 
Griesinger, Portiand, Ore. 


Orthodontic Photography: Robert E. 
Hennessy, St. Louis 


Devices to Intercept Malocclusion: Leo- 
nard Kohn, Brooklyn 
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Annual Meeting Program 


- Surgical Treatments for Periodontal 

Diseases: Bernard S. Chaikin, Boston 

The Nutritional Aspect of Periodontia: 
Neal W. Chilton, Trenton, N. J. 

A Per.odontist Views Occlusion: Jacob 
S. Friedlander, New York 

Psychosomatic and Psychologic Factors 
in Periodontal Practice: Robert S. 
Gilbert, New York 

Diagnosis and Treatment of Periodon- 
tal Disease: Charles Goldstein, Pitts- 
burgh 

Toothbrushing: Gingival Recession and 
Cervical Abrasion Causes and Preven- 


PERIODONTIA 
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tion: Christian Kisky, Portland, Ore. 
Periodontal 
Patients and Acrylic Splint for Brux- 


Balancing Occlusion in 


ism: Thomas E. Prosser, East St. 
Louis, Ill. 

Correction of Occlusal Trauma in the 
Management of Periodontal Disease: 
Max Silverman, Pittsburgh 

Oral Les‘ons Associated With Systemic 
Disturbances: Rowe Smith, Texar- 
kana, Ark.-Tex. 

A New Periodontal Stimulator: Ronald 
M. Strachan, Cleveland, Ohio 


RESEARCH 


Prevention of Dental Caries: R. Gor- 
don Agnew, Dallas; Ralph Boelsche, 
Houston; Harry M. Crawford, Dallas, 


and Harold B. Younger, Dallas, Tex. 


Antibiotic Influence in Dental Caries: 


Charles A. Scrivener, Ottawa, Kan. 


PRACTICE MANAGEMENT 


Acrylic Demonstration Models: Rich- 
ard C. Brown, St. Louis 


Clinical Photography, A Practice Build- 


Modern Method Used in Winning Over 
the Young Patient: M. J. Kuchinka, 
Bellaire, Ohio 

Practical Technics in Pedodontics: R. 
M. Erwin, Jr., Portland, Ore. 


er: Robert P. Dressel, Cleveland 


Heights, Ohio 


Getting Ready: Albert W. Hiller, Fort 


Worth 


DENTISTRY FOR CHILDREN 


Preparing and Restoring the Dec.duous 


Dentition to Normal Contour and 
Occlusion: Irving B. Tapper, Cleve- 
land 


ROENTGENOLOGY 


Dental Roentgenography: The Exten- 
ston Cone Technic: Gordon M. Fitz- 
gerald, San Francisco 

Pitfalls in Roentgenographic Interpre- 
tation: Henry C. Fixott, Jr., Portland, 
Ore. 


Hydrocolloid Impression Technic for 
Fixed Bridge Work: E. H. Bollwerk, 
St. Louis 

Pinledge Attachments for Bridges on 

Six Anterior Teeth: Ed E. Carpenter, 


Anterior 


Interproximal Roentgeno- 
graphic Technic: Duane W. Lovett, 
Iowa City 


A Roentgenographic Technic for the 


Temporomandibular Articulation: 
William J. Updegrave, Philadelphia 


CROWN AND BRIDGE 


Topeka, Kan. (assisted by L. R. 
Smith, Topeka, Kan.) 


Direct Method for Making Acrylic 


Crowns: Kermit Chadwick, Edgewa- 
ter Park, Miss. 
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Crown and Bridge Preparations: James 
A. Harrell, Elkin, N. C. 

A New Process of Electrical Welding: 
J. L. Karp, London, England 
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Use of Acrylics in Conjunction With 
Gold in Restorative Dentistry—Mod- 
els Showing Practical Cases: L. M. 
Staples, Boston 


ILLINOIS DAY CLINICS 
OPERATIVE DENTISTRY, MATERIA MEDICA AND THERAPEUTICS 


Root Canal Therapy: Henry Kahn, 
Chicago 


Indirect Inlay Impression and Die 
Technic: Peyton S. Neuwirth, Peoria 


A New Approach to Cavity Preparation 


and Inlay Construction: B. Placek, 
Chicago 

Semi-Indirect Inlays: Hugh M. ‘Tarp- 
ley, Quincy 

Clinical Photography in Oral Medicine: 
Merrill J. Shepro, Chicago 


FULL DENTURE PROSTHESIS 


Full Dentures: R. R. Blanchard, Spring- 
field 

Immediate Denture Construction: Jud- 
son J. Calhoun, Chicago 

Mucostatic Impression Technic for 
Lower Dentures: P. L. Mathison, 
Chicago 

A Clinic Restoration of Vertical Di- 
mension and Occlusion: Quentin F. 
Mangion, Chicago 


Mounting Case on Articulator to Con- 
form to Patient’s Primary Path: 
George M. Livesay, Elgin 

Advanced Principles of Denture Prac- 
tice (accompanied by colored slides 
and a patient demonstration) : R. C. 
Van Dam, C. Frankewicz, S. Kleiman 
and A. Kastel, Chicago 

Mucostatic Impression With Metal In- 
sert: W. E. Wilson, Chicago 


PARTIAL DENTURE PROSTHESIS 


Partial Denture Castings,and Reline of 
Metal Cases: H. L. Aronson, Chicago 


ORAL SURGERY, EXODONTIA AND ANESTHESIA 


The Use of Molar Root Dividers: 
George A. Hoskins, Chicago 


ORTHODONTICS 


Functional Space Maintenance: Paul 
H. Brown, Chicago 

Orthodontics: James J. Guerrero, Chi- 

cago 


Facial Changes in Orthodontic Treat- 
ment: Ben L. Herzberg, Chicago 
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The Incidence of Streptococcus Hemo- 
lyticus on the Throat and Gingival 
Tissues: Herbert L. Blum, Chicago 


PERIODONTIA 
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Pack Method and Electrocoagulation: 
S. H. Goodfriend, Chicago 


PRACTICE MANAGEMENT 


Economic Factors to Be Considered in 
Routine Roentgenographic Examina- 


tion: Charles E. Lauder, Monmouth 


ROENTGENOLOGY 


Technic for Making Superior Dental 
Roentgenograms: Byron J. May, Chi- 
cago 


CROWN AND BRIDGE 


Adequate Retention Forms for Fixed 
Bridge Abutments: Timothy M. 
Bishop, Chicago 

Indirect Fixed Bridge Technic: Paul 
B. Durkin, Springfield 


Veneer Crowns and Pontics in Fixed 
Bridge Construction: Paul P. Krolik, 
Chicago 

Simplified Construction of Acrylic 
Bridgework: A. H. Tamarin, Chicago 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


Display of Plaster Models and Painted 
Figurines: Ruth Andrews, Des Moines, 
lowa 

Citrus Fruits: Margaret Akers, Miami, 
and Alice Grady, St. Augustine, Fla. 

Demonstration of Dental Prophylactic 
Technic on Manikin Head: Jacque- 
line Bankert, York, Pa. 

Dental Aids: Edna M. Bradbury, Cam- 
bridge, and Gertrude M. Sinnett, 
Boston, Mass. 

Public Health Topical Fluoride Dem- 
onstration: Margaret Dillon, Wash- 
ington, D. C. 

Dental Prophylactic Technic in General 
Practice: Gretchen Eisenhardt, Chi- 


cago 


Nutrition in Dentistry: Shirley Mayer, 
East Palo Alto, Calif. 

Display of Instruments Used by Dr. 
Fones: Agnes Morris, Bridgeport, 
Conn. 

Display of Instruments Used Today: 
Maxine Troy, Detroit 

Dental Prophylactic Technic for Ortho- 
dontic Cases: Anne Ragsdale, Atlanta, 
Ga. 

Various Phases of Private Practice Man- 
agement: Mac Sarsfield and Carole 
Freed, Philadelphia 

Investing and Foiling Acrylic Dentures: 
Margaret Schlueter, Milwaukee 

Procedure in Taking Lactobacillus 
Acidophilus Count: Elizabeth War- 
ner, East Grand Rapids, Mich. 
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AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Double Use of the Anesthetic Cartridge: 
Margaret Andorka, Canton, Ohio 


Correspondence: Violet Arnold, Brook- 
lyn 

How to Be Prepared to Assist—Post- 
operative Care: Kay Aubert, Dayton, 
Ohio 

Plaster Images for Children: Rose Bar- 
by, St. Louis 

Use of Hydrocolloid Material in Con- 
struction of Inlays and Bridges: Ethel 
Baxter, Shreveport, La. 

Mouth Hygiene in Relation to Health: 
Betty O. Bell, Pittsburgh 

Duties of the Assistant During Adminis- 
tration of a Local Anesthetic: Eunice 
Blackmon, Memphis, Tenn. 

VA Procedures as They Affect the Den- 
tal Assistant: Jo Ann Blakely, Rock- 
ford, Ill. 

Building Bite Blocks: Hilda Bright, 
Shenandoah, Iowa 

Highlights of the Essent als: Helen E. 
Carver, Chattanooga, Tenn. 

Dental Assistants in Roentgenology: 
Joanne Crandall, Mich. 

Amalgam Die Packing: Mary Daniel, 
Hartford, Conn. 


Telephone Usage: Ann Dvorak, St. 

- Louis 

Copper Plating: ‘Thelma _ Erickson, 
Comstock Park, Mich. 

Care of Angles and Handpiece: Stella 
Fritz, Philadelphia 

Complete Handpiece Care: Kathryn 
Goller, St. Louis 


Toothbrush Drill: Helen Harris, Wich- 
ita, Kan. 


Orthodontic Office Routine and Patient 
Records: Ann ‘Hastings, Santa Bar- 
bara, Calif, 


Dental Economics: Dorothy Heatwole, 
Washington, D. C. 

X-Ray Procedure: Genevieve C. Heile, 
Covington, Ky. 

The Assistant Prepares for Surgical Pro- 
cedures in Dentistry: Esther Hughes, 
Minneapolis 

Courtesy in the Office: LoRenna Kelly, 
Newton, Kan. 

Hollenbeck Technic for Investing In- 
lays: Helen Knoedler and Hildegard 
Koska, Springfield, III. 

The Toothbrush: Dorothy Kramas, 
Milwaukee 

Aids to Your Doctor and Patient Man- 
agement: Bettye Jane Lashley, Ev- 
ansville, Ind. 


For Your Convenience, Doctor: LaVeta 
Lehn, O’Neill, Neb. 


Attractive Reception Room: Yvonne 
Mallatte, Mobile, Ala. 


Information for Your Docter at Your 
Fingertips: Vera McLaren, Portland, 
Ore. 

Patient Education: Nan Twyman Mil- 
ler, Alliance, Ohio 

My D. A.: Charlotte Myers, Newark, 
N. J. 

Helpful Hints That Spell Efficiency: 
Gertrude Parker, Kan. 

Little Things Which Improve Your 
Assistance: lone Roberts, Tenn. 
Idea Market: Cecilia Walter, Akron, 

Ohio 


Cement Control: Charlotte M. White, 
Atlanta, Ga. 


Entertaining the Child Patient: Har- 
riet White, Rockwell City, Iowa 
Program for Children: Roberta Wine- 

teer, Wichita, Kan. 
Model Technic: Lorraine Wood, Wash- 
ington, D. C, 


J 


196 

C 


nne 


Our 


Annua! Meeting Program 


American Cancer Society 
American Dental Assistants Association 
American Dental Association 
American Dental Hygienists’ Associa- 
tion 
American Heart Association, Inc. 
American Medical Association 
American Pharmaceutical Association 
Boston Floating Hospital and the De- 
partment of Pediatrics, Tufts College 
Medical School 
Department of the Army 
Army Dental Corps 
Army Institute of Pathology 


Indiana University School of Dentistry, 
Indianapolis 

Loyola University, Chicago College of 
Dental Surgery, Chicago 

University of Minnesota, School of 
Dentistry, Minneapolis 

New York University, College of Den- 
tistry, Department of Dentistry for 
Children, New York 


Jesse V. Boswell, Springfield, Mo. 

Bradford Cannon, Boston ~ 

Oren C. Durham, Chicago 

Harry J. Field and Alfred A. Acker- 
man, Newark, N. J. 

Gordon M. Fitzgerald, San Francisco 

Conrad C. Gilkison, Cleveland 

Guerdan Hardy, St. Louis 

Isadore Hirschfeld and Leonard Hirsch- 


feld, New York 

Harry Kazis, Boston 

Melvin H. Knisely, Edward H. Bloch, 
Theodore S. Eliot, Louise Warner 
and Fritz Goro 

Joseph S. Landa, New York 


SCIENTIFIC EXHIBITS 
ORGANIZATIONS 
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Glen Lake Sanatorium 

Indianapolis Dental Research Group 

Lancaster Cleft Palate Clinic, Inc. 

National Society for Medical Research 

U. S. Navy, Dental Corps 

U.S. Public Health Service, Federal Se- 
curity Agency 

U. S. Public Health Service, National 
Cancer Institute, Dental Section 

U. S. Public Health Service, National 
Cancer Institute, Cancer Control 
Branch 

Charles H. Tweed Foundation for Or- 
thodontic Research 

Veterans Administration 


SCHOOLS 


Northwestern University, Dental 
School, Chicago 

University of Southern California, Col- 
lege of Dentistry, Los Angeles 

The University of Texas, School of 
Dentistry, M. D. Anderson Hospital 
for Cancer Research, Houston, Texas 


Tufts College Dental School, Boston 


INDIVIDUAL EXHIBITORS 


Saul Levy, Scranton, Pa. 

Donald H. Miller, Elmira, N. Y. 

Phelps J. Murphey, Dallas, ‘Texas 

Thomas E. Prosser, Il, and Thomas E. 
Prosser, III, East St. Louis, III. 

John W. Richter, New York 

J. W. Roush, Oakland, Calif. 

Eleanora Schuman, Milwaukee 

George S. Sharp, Pasadena, Calif. 

Claire L. Straith and Floyd Straith, De- 
troit 

A. Porter S. Sweet, Rochester, N. Y. 
and W. N. Searcy, Jr., Thomasville, 
Ga. 

N. G. Wills, Cornersville, Ind. 


ation 
ole, 
“ile, 
ro- 
hes, 
lly, 
In- 
ard 
1as, 
an- 
Ev- 
‘eta 
Ur 
nd, 
irk, 
cy: 
on, 
ite, 
ar- 
ne- 
sh- 


Monday Morning, September 13 


10:00 A Conservative Approach to Im- 
mediate Denture Prosthesis (Ko- 
dachrome): Godfrey Schroeder, 
Evanston, IIl. 


10:45 Oral and Dental Problems in 
the National Leprosarium (Ko- 
dachrome) : Bernard M. Prejean, 
Carville, La. 


11:30 Pedodontia (Kodachrome) : 
George Teuscher, Chicago. 
Monday Afternoon, September 13 


2:00 Fundamentals Involved in the 


Science of Bite Revision (Koda- . 


chrome): Harry Kazis, Boston. 
3:00 Surgical Treatment of Pyorrhea 
(Kodachrome): G. R. Lund- 
quist, Chicago. 


MOTION PICTURE PROGRAM 


The Journal of the American Dental Association 


Thursday Afternoon, September |6 


2:00 A Rehabilitation Program for 
the Cleft Palate Person (Koda- 
chrome): Lancaster Cleft Palate 
Clinic, Inc., Lancaster, Pa. 

3:00 Silicate Cement Restorations In- 
troducing a Platinum Matrix 
(Kodachrome) : Godfrey Schrocd- 
er, Evanston, IIl. 

3:30 Ophthalmo Prosthesis (slide 


film) : Phelps J. Murphey, Dallas, 
Texas 


Friday Afternoon, September |7 


2:00 Treatment of Fractures of the Man- 
dible and Facial Bones (Koda- 
chrome): Karl Hayden Wood, 
Washington, D. C. 
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Abbott Laboratories, Fourteenth and Sheri- 


dan Road, North Chicago, IIl. 

Ackerman Dental Manufacturing Company, 
Box 246, Santa Monica, Calif. 

Acralite Company, Inc., 257 West Thirty- 
eighth St., New York 

Aderer, Inc., Julius, 115 West Forty-fifth St., 
New York 

American Cabinet Company, Two Rivers, Wis. 

Amflour Laboratories, Towson, Md. 

Amurol Products Company, 410 South Mich- 
igan Ave., Chicago 

Austenal Laboratories, Inc., 5932 Wentworth, 
Chicago 


Baker & Company, Inc., 113 Astor St., New- 
ark, N. J. 

Bard-Parker Company, Inc., Danbury, Conn. 

Bell Dental Products Company, 43 West Fifty- 
seventh St., New York 

Bendick Company, 160 Elsie Bldg., Lapeer, 
Mich. 

Blakiston Company, 1012 Walnut St., Phila- 
deiphia 

Boos Dental Laboratory, H. P., 808 Nicolet, 
Minneapolis 

Bosworth Company, Harry J., 1315 South 
Michigan ‘Ave., Chicago 

Brown Specialty Company, 317 Republic Bldg., 
Denver 

Buffalo Dental Manufacturing Company, 145 
Kehr St., Buffalo 

Burton Manufacturing Company, 3855 North 
Lincoln Ave., Chicago 

Butler Company, John O., 540 Lake Shore 
Drive, Chicago 


Caulk Company, L. D., Milford, Del. 

Ceramicast, 7932 South Chicago Ave., Chicago 

Chayes Dental Instrument Corporation, 460 
West Thirty-fourth St., New York 

Chicago Dental Manufacturing Company, 25 
East Washington St., Chicago 

Church & Dwight Company, 70 Pine St., New 
York 

Cleveland Dental Manufacturing Company, 
3307 Scranton Road, S. W., Cleveland 

Coe Laboratories, 6033 Wentworth Ave., Chi- 


cago 
Columbia Dentoform Company, 131 East 
Twenty-third St., New York 


TECHNICAL EXHIBITORS 
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Columbus Dental Manufacturing Company, 
Wagner & Jackson Sts., Columbus, Ohio 
Comfort Manufacturing Company, 500 South 
Throop St., Chicago 

Condit, P. N., 204 Back Bay, Boston 

Condylometer Company, 2246 K St., San Diego 

Conformal Shoe Company, 1509 Washington 
Ave., St. Louis 

Cook-Waite Laboratories, 170 Varick St., New 
York 

Coralite Dental Products Company, 185 North 
Wabash Ave., Chicago 

Corega Chemical Company, Inc., 208 St. Clair 
Ave., N. W., Cleveland 

Cosmos Dental Products, Inc., 115 West Forty- 
fifth St., New York 

Crescent Dental Manufacturing Company, 1839 
Pulaski Road, Chicago 


Dee Division of Handy & Harmon Company, 
1900 West Kinzie Ave., Chicago 

Denticator Company, 1055 Mission St., San 
Francisco 

Dental Perfection Company, 543 West Arden 
Ave., Glendale, Calif. 

Dentists Supply Company of New York, 220 
West Forty-second St., New York 

Densco, Inc., 200 Santa Fe Drive, Denver 

Drucker Company, August E., 2226 Bush St., 
San Francisco 

Durallium Products Corporation, 225 North 
Wabash, Chicazo 

DuPont de Nemcurs & Company, Inc., E. L., 
Wilmington, I*cl. 


Eastman Kodak Company, Rochester, N. Y. 

Electro-Surgical Appliance Company, 412 
Spruce Ave., Upper Derby, Pa. 

Encyclopedia Britannica, 29 North Wacker 
Drive, Chicago : 

Erhardt Company, 32 West Randolph St., 
Chicago 


Fischer & Company, H. G., 2323 Wabansia 
Ave., Chicago 

Flossy Dental Corporation, 228 South Wabash 
Ave., Chicago 

Formula Products, Box 65, Glendale, Calif. 

Friedman Specialty Company, 7 South Dear- 
born St., Chicago 
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Frink Dental Supply Company, 4753 Broad- 
way, Chicago 


General Electric X-Ray Corporation, 4855 
West McGeoch Ave., Milwaukee 

Getz Corporation, The William, 7512 Green- 
wood Ave., Chicago 

Goldsmith Brothers Smelting & Refining Com- 
pany, 58 East Washington St., Chicago 

Graham Chemical Company, 84 Parsons Blvd., 
Jamaica, N. Y. 


Hanau Engineering Company, Inc., 1235 Main 
St., Buffalo 

Handler & Son, Edward, 230 Ferry St., New- 
ark, N. J. 

Hatch Company, 
Brooklyn 

Hu-Freidy Manufacturing Company, 
North Rockwell St., Chicago 


B. G., 1 Hanson Place, 


3118 


Interstate Dental Company, Inc., 220 West 
Forty-second St., New York 


Jelenko Company, Inc., 136 West Fifty-second 
St., New York 

Johnson & Johnson, New Brunswick, N. J. 

Jordan Pump Company, 3723 Main St., Kan- 
sas City, Mo. 

Justi & Son, H. D., Thirty-second & Spring 
Garden Sts., Philadelphia 


Kerr Manufacturing Company, 6081 Twelfth 
St., Detroit 
Konformax, 1720 Avenue Y, Brooklyn 


Lea & Febiger, 600 Washington Square, Phila- 
delphia 

Lactona, Inc., St. Paul 

Lippincott Company, J. B., 
ton Sq., Philadelphia 

Lochhead Laboratories, Inc., 115 
fifth St., New York 


East Washing- 


West Forty- 


McKesson Appliance Company, 2226 Ashland 
Ave., Toledo, Ohio 

Manhattan Uniform Company, 509 South Wa- 
bash Ave., Chicago 

Medical Protective Company, Fort Wayne, Ind. 


Meier Dental Mfg. Company, Shaughnessy 
Bldg., Grand & Gravois, St. Louis. 

Meyer Company, William, 1749 Winchester 
Ave., Chicago 

Midwest Dental Manufacturing Company, 4439 
West Rice St., Chicago 
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Mizzy, Inc., 304 East Twenty-third St., New 
York 

Mosby Company, C. V., 3525 Pine Blvd., St. 
Louis - 

Moyer Company, J. Bird, 1210 Vine St., Phila- 
delphia 

Myerson Tooth Corporation, 90 Hamilton St., 
Cambridge, Mass. 


National Dairy Council, 111 North Canal St., 
Chicago 

Ney Company, J. M., 71 Elm St., Hartford 

Nobilium Products, 185 North Wabash Ave., 
Chicago 

Novocol Chemical Manufacturing Company, 
Inc., 2911 Atlantic Ave., Brooklyn 

Nu-Dent La Frenier Porcelain Studio, Inc., 
139 South Beverly Drive, Beverly Hills, Calif. 

Nyko, Inc., 415 West Chicago Ave., Chicago 


Ohlendorf Laboratory & Supply Company, 
3601A Gravois St., St. Louis 


Patterson Dental Supply Company, M. F., Box 
225, St. Paul 

Peerless Appliance Company, Inc., 126 Eleventh 
Ave., New. York 

Pelton & Crane Company, 632 Harper Ave., 
Detroit 

Pfingst & Company, 62 Cooper Square, New 
York 

Precious Metals Research Works, Inc., 230 West 
Forty-first St., New York 

Professional Budget Plan, 
Blvd., Madison, Wis. 

Professional Dental & Manufacturing Company, 
4906 North Ridgeway, Chicago 

Pycopé, Inc., 2 High St., Jersey City, N. J. 


350 Washington 


Ransom & Randolph Company, Box 905, To- 
ledo, Ohio 

Rinn X-Ray Products, Inc., 3039 West Fuller- 
ton Ave., Chicago 

Ritter Company, Inc., Rochester, N. Y. 

Rocky Mountain Metal Products, 1450 Galap- 
ago St., Denver 

Rose Company, David, 1204 East Eighty-second 
St., Chicago 

Rosendahl, P. O., D.D.S., Medical Arts Build- 
ing, Minneapolis, Minnesota 

Rota-Seat, Inc., 4606 West Twenty-first 
Cicero, Tl. 


St., 


Saunders Company, W. B., West Washington 
Square, Philadelphia 
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Schaefer, Oskar, 1 Wilkinson Ave., Jersey City, 


N. J. 


Smith & Son Manufacturing Company, Lee 


S., 7325 Penn Ave., Pittsburgh 

Spyco Smelting & Refining Company, 51 South 
Third St., Minneapolis 

Squibb & Sons, E. R., 745 Fifth Avenue, New 
York 

Standard Dental Laboratories, 225 North Wa 
bash Ave., Chicago 

Star Dental Manufacturing Company, S. E. Cor- 
ner Fifty-eighth & Market Sts., Philadelphia 

Stern & Company, Inc., I., 233 Spring St., New 
York 


Ticonium, 413 Pearl St., Albany, N.-Y. 


Union Broach Company, Inc., 37 West Twen- 
tieth St., New York 

Universal Dental Company, Forty-eighth & 
Brown Sts., Philadelphia 
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Vernon-Benshoff Company, Box 1587, Pitts- 
burgh 


Weber Dental Manufacturing Company, Can- 
ton, Ohio 

Wernet Dental Manufacturing Company, Inc., 
190 Baldwin Ave., Jersey City, N. J. 

Whip-Mix Corporation, Louisville, Ky. 

White Dental Manufacturing Company, The 
S. S., 211 South Twelfth St., Philadelphia 
Whitehall Pharmacal Company, 22 East For- 

tieth St., New York 
Williams & Wilkins Company, Baltimore, Md. 
Wilmot Castle Company, Rochester, N. Y. 


X-Ray Manufacturing Corporation of Amer- 
ica, 222 Bowery, New York 


Yates Dental Manufacturing Company, J., 340 
West Huron St., Chicago 
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Dental Association provides an op- 

portunity for many of the associated 
organizations within the dental pro- 
fession to hold their yearly scientific, 
social and business meetings. The fol- 
lowing is a partial list of these organi- 
zations, together with the time and 
place of their meetings at Chicago. Ad- 
ditional information concerning the 
meetings may be obtained from the 
officers listed. 
American Academy of Periodontology: 
Sheraton Hotel, September 9 to 11. 
Clarke E. Chamberlain, 633 Jefferson 
Bldg., Peoria, Ill., secretary. 
American Academy of Plastic Research 
in Dentistry: Stevens Hotel, September 
11. Leland Kraus, 411 East Mason St., 
Milwaukee, secretary. 
American Academy of Restorative Den- 
tistry: Stevens Hotel, September 11 and 
12. Kenneth A. Bignell, 25 East Wash- 
ington St., Chicago, secretary. 
American Association of Dental Editors: 
Northwestern University, September 
11. (All day session under direction of 
journalism staff of Northwestern.) 
Grace R. Spalding, 555 West Maple 
Ave., Birmingham, Mich., secretary. 
American Association of Dental Exami- 
ners: Sherman Hotel, September 11 and 
12. R. P. Thomas, 720 Francis Bldg., 
Louisville, Ky., secretary. 
American Association of Public Health 
Dentists: Stevens Hotel, September 11 
and 12..Carl L. Sebelius, Tennessee 
Department of Public Health, Nash- 
ville, Tenn., secretary. 
American College of Dentists: Sherman 
Hotel, September 12. Otto W. Brand- 
horst, 4952 Maryland Ave., St. Louis, 
secretary. 
American Dental Assistants Association: 
LaSalle Hotel, September 12 to 16. 
Aileen M. Ferguson, 709 Center St., 
Jamaica Plain, Mass., secretary. 


]> annual meeting of the American 


MEETINGS OF ASSOCIATED GROUPS 
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American Dental Golf Association: Olym- 
pia Fields Country Club, Chicago 
Heights, Ill., September 13. Three 
classes: A, B and C. The Calcutta Pool 
Dinner will be held at the Blackstone 
Hotel, September 12. Gustave J. Tilley, 
1847 West Chicago Ave., Chicago, 
chairman. 

American Dental Hygienists’ Association: 
Sheraton Hotel, September 13 to 17. 
A: Rebekah Fisk, 1704 North Troy St., 
Arlington, Va., secretary. 

American Denture Society: Congress Ho- 
tel, Florentine Room, September 11 
and 12. Harold L. Harris, 1325 East 
Sixteenth Ave., Denver, secretary. 
American Society of Dentistry for Chil- 
dren: Stevens Hotel, September 11 to 
13. Earl L. Lampshire, 708 Sharp Bldg., 
Lincoln, Neb., secretary. 

American Society of Oral Surgeons: Ste- 
vens Hotel, September 9 to 11. Harry 
Bear, 1112 East Clay St., Richmond, 
Va., secretary. 

Association of American Women Den- 
tists: Blackstone Hotel, September 13. 
Josephine E. VanderWolff, 25 East 
Washington St., Chicago, secretary. 
Conference of State Society Officers: 
Sherman Hotel, September 12. H. K. 
Willits, 750 North Tenth St., Reading, 
Pa., president. 

International College of Dentists: Stevens 
Hotel, September 12, 6 p.m. (dinner 
meeting). Elmer S. Best, 801 Medical 
Arts Bldg., Minneapolis, registrar. 
National Board of Dental Examiners: Sher- 
man Hotel, September 11. Gordon L. 
Teall, Box 71, Hiawatha, Kan., secy. 
Past President's Luncheon: Sherman Ho- 
tel, September 14, 12:30 p.m. Homer 
C. Brown, 1816 Franklin Ave., Colum- 
bus, Ohio. 

Testimonial Luncheon for Harry B. Pinney: 
Sherman Hotel, September 14. Glenn 
Cartwright, 4000 West North Ave., 
Chicago, chairman. 
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Committee on Constitution and Bylaws: 
Sherman Hotel, September 11 to 13. 


Percy T. Phillips, 18 East Forty-cighth 
St., New York, chairman. 


Committee on Dental Economics: Sher- 
man Hotel, September 12. Leslie M. 
FitzGerald, - Roshek Bldg., Dubuque, 


Iowa, chairman. 

Council on Dental Education: 222 East 
Superior St., September 10 and 11. Har- 
lan H. Horner, 222 East Superior St., 
Chicago, secretary. 

Council on Dental Health: Sherman Ho- 
tel, September 9 to 12. Allen O. Grueb- 
bel, 222 East Superior St., Chicago, sec- 
retary. 

Committee on Dental Museum and Regis- 
try: Sherman Hotel, September 13. 
Henry A. Swanson, 1726 Eye St., N. W., 
Washington, D. C., chairman. 


COUNCIL AND COMMITTEE MEETINGS 
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Committee on International Relations: 
Sherman Hotel, September 12. Stanley 
D. Tylman, 55 East Washington St., 
Chicago, chairman. 


Committee on Legislation: Sherman Ho- 
tel, September 11 and 12. Carl O. Flag- 
stad, Medical Arts Bldg., Minneapolis, 
chairman. 


Committee on Membership: Sherman 
Hotel, September 12. Paul W. Zill- 
mann, 29 Walden Ave., Buffalo, chair- 
man. 


Relief Commission: Sherman Hotel, Grey 
Room, September 14, 8 a.m. Breakfast 
for state associate members, presidents 
and secretaries of state societies. L. H. 
Jacob, Jefferson Bldg., Peoria, IIl., sec- 
retary. 


MEETINGS OF FRATERNAL ORGANIZATIONS 


Alpha Omega: Stevens Hotel, National 
Council meeting, September 11; lunch- 
eon, September 13. Bernard E. Gruber, 
147 West Forty-second St., New York, 
secretary. 


Delta Sigma Delta: Sheraton Hotel, Sep- 
tember 11. Banquet at 7 p.m. Septem- 
ber 12, ladies and other guests invited. 
P. G. Puterbaugh, Route 5, Peru, Ind., 
secretary. 


Psi Omega: Stevens Hotel, September 


12. Irving M. Stransky, 180 North 
Michigan Ave., Chicago, secretary. 

Xi Psi Phi: Stevens Hotel, North Ball- 
room, September 12. Informal ban- 
quet, ladies and other guests invited. 
William E. Koch, Jr., Metropolitan 
Bldg., 508 North Grand Blvd., St. 
Louis, secretary. 

Upsilon Alpha Sorority: Illinois Athletic 
Club, September 14, dinner meeting. 
Ione J. Kral, 501 Franklin Ave., River 
Forest, IIl., secretary. 
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LADIES’ ENTERTAINMENT PROGRAM 


Three days of entertainment have been planned for the ladies who come to 
Chicago for the meeting. Mrs. Melford E. Zinser is chairman of the hostess com- 
mittee and Miss Josephine Mutter is entertainment director. 


Ladies’ headquarters will be at the Stevens Hotel. Room 12, Fourth Floor. 
Registration will be held daily at 9 a.m. in the headquarters room. 


Ladies are invited to register for tickets to radio programs; a limited number 
will be available each day. 


Monday, September 13 


Miss Florence Bourke Ellis will present a book review at 3 p.m. in the North 
Ballroom, Third Floor, Stevens Hotel. There is no charge. 


A reception and tea will be held at 4:15 p.m. in the North Assembly Room, 
Third Floor, Stevens Hotel. Admission is limited, so tickets should be secured 
early. 


Tuesday, September 14 


A luncheon will be held at 12 noon in the Gold Room, Second Floor, Con- 
gress Hotel. 


At 1:30 p.m. a fashion show will be presented in the Gold Room, Second Floor, 
Congress Hotel. Arrangements for the show will be made by Miss Helen Olson, 
director of the women’s division of United Airlines, and Miss Dorothy Devins, 
fashion co-ordinator for Carson Pirie Scott & Co. Attendance will be limited, 
so tickets should be secured early. 


Wednesday, September 15 


A Gray Line Bus tour will be conducted, with a stopover at the Railroad Fair. 
The tour will begin at 10:30 a.m. at the Eighth Street entrance of the Stevens 
Hotel. Guests will return at their leisure. 


President and Mrs. H. B. Washburn will be honored at a dinner in the Grand 
Ballroom of the Stevens Hotel. 
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Alabama 
Delegates: 


Olin Kirkland, Shepherd Bidg., Montgomery 

Hunter S. Allen, 903 Comer Bldg., Birming 
ham 

H. T. McKinnon, Jr., Messenger Bldg., Troy 

James A, Blue, 512 Merchants National Bank 
Bldg., Mobile 

Alternates; 


W. A. Wood, Merchants National Bank Bldg., 


Mobile 

M. L. Llewellyn, Medical Bldg., Gadsden 

R. J. McGavock, Woodward Bldg., Birming- 
ham 

Maurice Rowell, Van Antwerp Bldg., Mobile 


Arizona 
Delegate: 


H. G. DeWolf, Valley National Bank Bldg., 
Tucson 

Alternate: 

Paul H. Bennett, Valley National Bank Bldg., 
Tucson 

Arkansas 

Delegates: 

J. O. Hall, 510 Boyle Bldg., Little Rock 

Don M. Hamm, White Bldg., Clarksville 

Alternates; 

Douglas Lewis, McGehee 

E. D. Jernigan, Boyle Bldg., Little Rock 


California 
Delegates; 


Harry B. Hambly, Jr., 2215 Chestnut, San 
Francisco 

Clyde C. Sheppard, 2628 Telegraph Ave., 
Berkeley 

Will G. Sheffer, 600 Medico Dental Bidg., 
San Jose 

Ernest G. Sloman, 344 Fourteenth St., San 
Francisco 

Chester W. Johnson, 450 Sutter St., San Fran 
CISCO 

Ralph O. Wagner, 431 Thirtieth St., Oakland 

Bernard C. Kingsbury, 490 Post St., San Fran 
cisco 

Henry C. Petray, Medical Bldg., Oakland 

Harvey C. Knowles, 306 Patterson Bldg., 
Fresno 

Joseph H. Lorenz, Offield Bidg., Burlingame 

John R. Jordan, Medico Dental Bldg., Stock 
ton 

James R. Conner, 15 Hawthorne Way, San 

Jose 


MEMBERS OF THE HOUSE OF DELEGATES 1948 


Southern California 


Delegates; 

John R. Abel, 405 North Bedford St., Beverly 
Hills 

A. E. Aull, 7601 Seville Ave., Huntington Park 

Walter J. Monia, 329 North Wetherly Drive, 
Beverly Hills 

Harry H. Bleecker, 1625 Chelsea Road, San 
Marino 

Bruce R. Kurtz, 627 First Trust Bldg., Pasadena 
Albert Vieille, 3780 Wilshire Blvd., Los An- 
geles 

John B. Wilson, 5225 Wilshire Blvd., Los An- 
geles 

B. M. Tylicki, 547 East Broadway Ave., Long 
Beach 

John F. Steen, Bank of America Bldg., San 
Diego 

Melvin E. Ralston, 261 Medico-Dental Bldg., 
Pomona : 

Maurice Smith, 415 North Camden Drive, 
Beverly Hills 

Phillip J. Tennis, 3875 Wilshire Blvd., Los 
Angeles 

Fred B. Olds, 727 West Seventh, Los Angeles 

Alternates: 

Edwin T. Ashby, 448 Sespe St., Fillmore 

Robert L. Borland, 756 South Broadway, 602 
Chapman Bldg., Los Angeles 

E. Ray Brownson, 3875 Wilshire Blvd., Wil- 
shire Professional Bldg., Los Angeles 

H. E. Cannon, 1010 Hollingsworth Bldg., Los 
Angeles 

Stewart Everson, 2007 Wilshire Blvd., Los An- 
geles 

Kenneth Ruedy, Box 693, Tarzana 

C. N. Skinner, 603 Bank of America Bldg., 
Whittier 

R. E. Groetzinger, 10845 Lindbrook Drive, Los 
Angeles 

Earl G. Cochran, 1626 Westwood Bilvd., Los 
Angeles 

D. W. Kerr, 6463 Magnolia Ave., Riverside 

W. S. Neblett, 3705 Main Street, Riverside 


Joseph F. Maley, 2169 Colorado Blvd., Los‘ 


Angeles 
Guy Van Buskirk, 1930 Wilshire Blvd., Los 
Angeles 
Colorado 
Delegates: 
Miles R. Markley, 632 Republic Bldg., Denver 
Fred A. Peterson, 605 Mack Bldg., Denver 


ion 
m- 
_ 
i 
| 
q 
i 
205 


206 


Lloyd W. Johnston, 1108 Republic Bldg., 
Denver 

Ralph R. Gibson, 1130 Republic Bidg., Denver 

Alternates: 

Edw. I. Varvel, Greeley National Bank Bldg., 
Greeley 

Hobart H. Proctor, 412 Metropolitan Bldg., 
Denver 

L. Wood Swaggart, 718 Mack Bldg., Denver 

Bertram H. Downs, 629 North Nevada Ave., 
Colorado Springs 

Connecticut 

Delegates: 

Henry T. Quinn, 255 Greenwich Ave., Green- 
wich 

Louis R. Siegal, Suite 1110, 750 Main St., Hart- 
ford 

Earle S. Arnold, 37 Linnard Road, West Hart- 
ford 

Clifford W. Vivian, 58 Elbridge Road, New 
Britain 

Leon C. Monks, 781 Chapel St., New Haven 

Ira Dow Beebe, 886 Main St., Bridgeport 

Alan L. MacDonald, 302 State St., New Lon- 
don 

Alternates: 

David W. Sloman, 806 Stamford Trust Bldg., 
Stamford 

James P. Pigott, 43 Trumbull St., New Haven 

Harry C. Coy, 57 Pratt St., Hartford 

Howard W. Miller, 307 Lilley Bldg., Water- 
bury 

Joseph A. Bray, 15 Grennan Road, West Hart- 
ford 

C. G. Brooks, Box 546, New London 

C. E. Peterson, 9 Elm St., Rockville 


Delaware 
Delegate: 


Clyde A. Nelson, Caulk Lab, Milford 
Alternate: 
Paul K. Musselman, Newark 


District of Columbia 
Delegates; 


John P. Burke, Colorado Bldg., Washington, 
D. C. 

A. D. Weakley, 1726 Eye St., N. W., Washing- 
ton, D. C. 

James W. Brown, 1726 Eye St., N. W., Wash- 
ington, D. C. 

Alternates; 

W. Lawrence Smallwood, 910 Seventeenth St., 
N. W., Washington, D. C. 

Edward D. Leifer, Colorado Bldg., Washing- 

ton, D. C. 
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John R. Hogan, 1726 Eye St., N. W., Wash- 
ington, D. C. 

Manly Michaels, 1029 Vermont Ave., Wash- 
ington, D. C. 


Delegates: 

E. L. Thompson, 32614 South Beach St., Day- 
tona Beach 

A. W. Kellner, Box 155, Hollywood 

A. J. Fillastre, 601 Marble Arcade, Lakeland 

John I. Todd, 433 St. James Bldg., Jackson- 
ville 

Alternates: 

A. Malcolm Smith, 609 Stovall Bldg., Tampa 

C. J. Masters, St. James Bldg., Jacksonville 

C. P. Cleveland, 410 St. James Bldg., Jackson- 
ville 

William P. Wood, Jr., 442 West Lafayette St., 
Tampa 

Georgia 


- Delegates: 


A. C. Tuck, Thomasville 

Semon Eisenburg, 302 Bull St., Savannah 

W. H. Banks, Montezuma 

J. Russell Mitchell, 613 Candler Bldg., Atlanta 
Alternates: 

C. A. Yarbrough, Bibb Bldg., Macon 

John R. Routledge, Rome 

William A, Garrett, Candler Bldg., Atlanta 
V. L. Maxwell, Shirley Apartments, Augusta 


Illinois 
Delegates: 
James A. Nowlan, 9453 South Ashland Ave., 
Chicago 


Arno L. Brett, 1025 Linden Ave., Oak Park 

E. B. Kelly, 55 East Washington St., Chicago 

H. A. Hartley, 1525 East Fifty-third St., Chicago 

James H. Keith, 636 Church St., Evanston 

Werner J. Gresens, 1011 Lake St., Oak Park 

V. B. Milas, 2559 West Sixty-third St., Chicago 

Frank A. Farrell, 757 West Seventy-ninth St., 
Chicago 

S. R. Kleiman, 2348 North Western, Chicago 

Willis J. Bray, 185 North Wabash, Chicago 

R. J. Wells, 1525 East Fifty-third St., Chicago 

Calvert L. Jordan, Olney 

Gordon A. Smith, Commercial Bldg., Alton 

D. C. Baughman, Mattoon 

Walter W. Winter, Citizens Bldg., Decatur 

L. M. Wolfe, 328 North Twenty-fourth St., 
Quincy 

A. G. Orendorff, 322 Unity Bldg., Blooming- 
ton 

L. E. Steward, First National Bank Bldg., 

Peoria 
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Delegates 


John A. Zwisler, 189 East Court St., Kankakee 

Holmes C. Burt, Newstadt Bldg., LaSalle 

Ben H. Sherrard, 300 Rock Island Bank Blc<dg., 
Rock Island 

Z. W. Moss, 214 First St., Dixon 

Glenn E. Cartwright, 4000 West North Ave., 
Chicago 

Paul W. Clopper, Jefferson Bldg., Peoria 

John W. Green, First National Bank Bldg., 
Springfield 

Robert G. Kesel, 808 South Wood St., Chicago 

Alternates: 

William J. Serritella, 55 East Washington St., 


Chicago 

Melford E. Zinser, 55 East Washington St., 
Chicago 

Russell G. Boothe, 4753 North Broadway, Chi- 
cago 


H. W. Chronquist, 636 Church St., Evanston 
Joseph B. Zielinski, 3147 West Logan Square, 


Chicago 

P. A. Wlodkowski, 2349 North Western, Chi- 
cago 

G. W. Solfronk, 3125 West Sixty-third St., Chi- 
cago 


Leo J. Cahill, 4004 West Harrison, Chicago 

Robert J. Pollock, 5615 West Lake St., Chicago 

Otto W. Silberhorn, 311 East Chicago Ave., 
Chicago 

George W. Hax, 8 South Michigan Ave., Chi- 
cago 

H. W. Kinney, Robinson 

D. Schilling, Belleville 

C. McCann, 508 Temple Bldg., Danville 

S. Foster, 1389 North Vermilion St., Danville 

B. Knights, 413 Medical Arts Bldg., Mon- 
mouth 

T. A. Rost, 333 Unity Bldg., Bloomington 

B. A. Shepherd, Morton 

J. T. Shesler, 5 Douglas Ave., Elgin 

L. M. Stevens, Barber Bldg., Joliet 

C. E. Werner, 99 East State St., Rockford 

Robert D. Strohacker, Freeport 

Edwin W. Baumann, Arlington Heights 

L. F. Tinthoff, 819 Jefferson Bldg., Peoria 

J. T. Yates, 816 Ridgley Bank Bldg., Spring- 
field 

J. Roy Blayney, 950 East Fifty-ninth St., Chi 
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Delegates : Indiana 

Herbert W. Mason, 658 Fairfield Ave., Indian- 
apolis 


Frank H. O'Halloran, 410 Hulman Bildg., 
Evansville 
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E. E. Ewbank, Kingman 

Frederick C. Baker, 508 Calumet Bldg., Ham- 
mond 

W. S. Walters, 30344 State St., West LaFayette 

Wilbur P. McNulty, 3415 Fairfield Ave., Fort 
Wayne 

Guthrie P. Carr, 40 Loan and Trust Bldg., La- 
Fayette 

Maynard K. Hine, 1121 West Michigan St., In- 
dianapolis 

John H. Yates, 515 Bankers Trust Bldg., In- 
dianapolis 

Alternates: 

C. T. Mayfield, 306 Armstrong Landon Bldg., 
Kokomo 

C. A. Frech, 504 Broadway, Gary 

Walter A. Crum, 310 Medical Arts Bldg., Rich- 
mond 

R. N. Douglas, 50614 South Second St., Elkhart 

R. Frank Denny, 1020 Hume Mansur Bldg., 
Indianapolis 

N. M. Campbell, 738- Broadway, Gary 

J. Frank Hall, 1121 West Michigan St., Indian- 
apolis 

R. R. Gillis, 134 Rimbach St., Hammond 

J. H. Griswold, 218 Medical Arts Bldg., Rich- 


mond. 

Delegates: lowa 

Harry G. Bolks, 923 Badgerow Bldg., Sioux 
City 


Ivan M. Lemley, Ottumwa 

L. M. FitzGerald, Roshek Bldg., Dubuque 

H. M. Willits, Roshek Bldg., Dubuque 

A. N. Humiston, 417 Higley Bldg., Cedar 
Rapids 

H. I. Wilson, 417 Higley Bldg., Cedar Rapids 

Glenn C. Anderson, Avoca 

Alternates: 

P. A. Hahn, 540 Summer St., Burlington 

J. P. Pinkerton, 514 Southern Surety Bldg., 
Des Moines 

D. J. Goen, Manchester 

E. E. Hale, West Liberty 

R. C. Norman, Guthrie City 

Don FitzGerald, 615 Foresters Blc'g., Mason 
City 

H. E. Nason, 481 Orpheum Bldg., Sioux City 


Delegates: Kansas 
Leon R. Kramer, 1800 East Twenty-first St., 
Topeka 


Herbert L. Bunker, Junction City 
Homer B. Robison, Wiley Bldg., Hutchinson 
Fred A. Richmond, Huron Bldg., Kansas City 
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Arthur J. Buff, Mills Bldg., Topeka 


.Alternates 


Malcolm A. Parrott, Colby 

Clinton L. Stalker, Mills Bldg., Topeka 

George E. Weight, Union National Bank Bldg., 
Wichita 

Gordon L. Teall, Hiawatha 

Clyde E. Tuttle, Brown Bldg., Wichita 


Kentucky 

Delegates: 

A. M. Elam, 309 Citizens Bank, Lexington 

A. P. Williams, 790 Starks Bldg., Louisville 

Paul Cunningham, Central City 

O. D. Wilson, Masonic Bldg., Owensboro 

A. B. Coxwell, 1976 Douglass Blvd., Louisville 

Alternates: 

J. S. Kelly, 1210 First National Bank, Lexing- 
ton 

Joe Jones, Sr., Dawson Springs 

L. S. Johnston, 2900 Frankfort Ave., Louisville 

T. W. Taylor, 415 Citizens Bank, Lexington 

E. J. Buechel, Jr., 1336 Bardstown Road, 
Louisville 

Louisiana 

Delegates: 

T. S. Bennett, 834 Ryan St., Lake Charles 

C. A. McHardy, 404 Roumain Bldg., Baton 
Rouge 

Fred J. Wolfe, Sr., Maison Blanche Bldg., New 
Orleans 

A. C. Broussard, 1116 Maison Blanche Bldg., 
New Orleans 

Alternates; 

M. F. Jarrell, Box 1986, Alexandria 

Julian S. Bernhard, 407 Medical Arts Bldg., 
Shreveport 

Sidney L. Tiblier, 1141 Canal Bank Bldg., New 
Orleans 

Larry Dupuy, | Paladin Place, New Orleans 


Maine 
Delegates: 


Fred S. Woods, 704 Congress St., Portland 

Perley J. Lessard, 51 Deering St., Portland 

Alternates ; 

Arthur W. Easton, 171 Maine St., Norway 

George S. Nevens, Box 68, Damariscotta 

Maryland 

Delegates; 

Arthur I. Bell, Medical Arts Bldg., Baltimore 

J. Ben Robinson, 618 West Lombard St., Balti- 
more 

Daniel E. Shehan, 506 Medical Arts Bldg., 
Baltimore 


George M. Anderson, 831 Park Ave., Baltimore 
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Alternates : 

Richard C. Leonard, 2411 North Charles St., 
Baltimore 

B. Sargent Wells, 510 Medical Arts Bldg., Bal- 
timore 

C. Adam Bock, 823 Park Ave., Baltimore 

Harry Levin, 3429 Park Heights Ave., Balti- 
more 

Massachusetts 

Delegates: 

Herbert I. Margolis, 311 Commonwealth Ave., 
Boston 

J. Murray Gavel, 198 Marlborough St., Boston 

Philip E. Adams, 106 Marlborough St., Boston 

William H. Griffin, 520 Beacon St., Boston 

Herman S. Levine, 137 Shirley Ave., Revere 

Edgar A. Wright, 70 Washington St., Salem 

Maurice F. Grossman, 301 Essex St., Lawrence 

Wendell P. Ford, 60 Garden St., Milton 

M. Francis Hinds, 352 Union St., New Bedford 

H. LeBaron Stalker, Provincetown 

James H. Maycock, 332 Main St., Worcester 

Matthew C. Holmes, 1570 Main St., Spring- 
field 

John F. Hannon, 71 Main St., Lee 

Raymond E. Levesque, 66 Parker St., Gardner 

Alternates: 

Maurice E. Peters, 60 Charlesgate West, Boston 

Leroy M. S. Miner, 363 Marlborough St., Bos- 
ton 

Glenn W. Lawrence, 412 Beacon St., Boston 

Edwin J. Morse, 77 Newbury St., Boston 

Arno M. Bommer, 349 Broadway, Revere 

N. Abbott Hooper, 128 Main St., Gloucester 

Arthur I. Teutonico, 316 Essex St., Lawrence 

Joseph P. Jazowski, 1400 Hancock St., Quincy 

George M. Teasdale, Marion Road, Mattapoi- 
sett 

Walter E. Wade, Orleans 

Fred W. Richardson, 507 Main St., Worcester 

William F. Manning, 1537 Main St., Spring- 
field 

Wendell G. Ahern, 18 Bank Row, Pittsfield 

Albert E. Gardner, 370 Main St., Fitchburg 

Michigan 
Delegates: 
L. H. Andrews, 1600 Niles Ave., St. Joseph 


G. R. Brooks, First National Bank Bldg., 


Rochester 
A. V. Diedrich, 14015 Gratiot Ave., Detroit 


G. W. Christiansen, 413 David Whitney Bldg., 


Detroit 


R. A. Hart, 427 North Michigan Ave., Sagi- 


naw 


D 
} 
A 
F. 
D 
H 
D. 
M 
Fr 
C. 
Al 
S. 
Wi 
J. 
P. 
K. 
J. 
t 
E. 
T. 
R. 
R. 
S. I 
Re 
Del 
M. 
Joe 
a} 
R. 
J. P 
a 
M. 
af 
Pa 
L. 
ap 
C.D 
R. 


on 


dg., 


dg., 


agi- 


Delegates 


C. H. Jamieson, 563 David Whitney Bldg., 
Detroit 

A. H. Lowther, 811 Stroh Blidg., Detroit 

F. G. McGuigan, 22148 Michigan Ave., Dear- 
born 

David Seligson, 2102 Eaton Tower Bldg., De- 
troit 

H. L. Shehan, 601 Jackson City Bank Bidg., 
Jackson 

D. M. Teal, Yale 

M. L. Ward, 1308 Cambridge Road, Ann Arbor 

Fred Wertheimer, Bureau of Public Health 
Dentistry, Michigan Department of Health, 
Lansing 

C. J. Wright, 702 American State Bank Bldg., 
Lansing 

Alternates : 

S. G. Applegate, 4660 Buckingham Road, De- 
troit 

William R. Davis, 311 West Genesee St., 
Lansing 

J. P. Beukema, 502 Medical Arts Bldg., Grand 
Rapids 

P. E. Blackerby, 108 Westway Road, Battle 
Creek 

K. A. Easlick, 1508 Shadford Road, Ann Arbor 

J. P. Jaxtimer, 14503 East Jefferson Ave., De- 
troit 

C. H. Matson, 409 Dryden Bldg., Flint 

E. L. Schied, 507 West Michigan Ave., Jackson 

T. R. Southard, Manistique 

R. W. Walmoth, 901 Stroh Blidg., Detroit 

R. E. Klinesteker, 216-217 Metz Bldg., Grand 
Rapids 

S. P. Jesson, 19431 Van Dyke Ave., Detroit 


_M. S. DeVilliers, 10130 Tireman Ave., Detroit 


Rene Rochon, 630 East Jefferson St., Detroit 


Delegates: ‘Minnesota 

M. E. Lusk, 1827 Medical Arts Bldg., Minne- 
apolis 

Joe M. Pike, 811 Medical Arts Bldg., Minne- 
apolis 


R. G. Keyworth, 1048 Lowry Bldg., St. Paul 

J. P. Werrick, 1015 Medical Arts Bldg., Minne- 
apolis 

M. E. Ernst, 1250 Lowry Bldg., St. Paul 

C. O. Flagstad, 1549 Medical Arts Bldg., Minne- 
apolis 

O. J. Merwin, 478 South Snelling Ave., St. 
Paul 

L. W. Thom, 1546 Medical Arts Bldg., Minne- 
apolis 

C. D. East, 5701 Grand Ave., Duluth 

R. H. Baker, Blue Earth 
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C. V. E. Cassel, 242 Lowry Bldg., St. Paul 
Alternates: 
H. A. Hoglund, Box 487, Willmar 
D. W. Wilson, Belle Plaine 
F. P. Hosterman, 1025 West Broadway, Minne- 
apolis 
W. H. Crawford, School of Dentistry, Uni- 
versity of Minnesota, Minneapolis 
C. L, Perrizo, Jasper 
S. R. Steadman, 1201 Lowry Bldg., St. Paul 
C. B. Peterson, 209 N. Snelling Ave., St. Paul 
G. E. Boman, 2002 West Superior St., Duluth 
C. G. Storberg, 1017 Medical Arts Bldg., Duluth 
F. V. Schradle, Box 433, Owatonna 
Anton Nelson, Ada 
Delegates: Mississippi 
O. L. Colee, Magnolia 
T. Ford Leggett, Laurel 
Fayette C. Williams, Corinth 
Alternates: 
A. H. Henderson, Rosenfeld Bidg., Greenville 
Rush P. Abbott, West Point 
Charles B. Alford, Columbia 
Missouri 
Delegates: 
Charles Keeling, 306 East Twelfth St., Kansas 
City 
R. J. Rinehart, 1108 East Tenth St., Kansas 
City 

Arthur F. Schopper, Professional Bldg., Kansas 
City 

Otto W. Brandhorst, 4952 Maryland Ave., St. 
Louis 

E. B. Owen, 335 Frisco Bldg., St. Louis 

Paul F. O’Brien, Missouri Theatre Bldg., St. 
Louis 

John S. Voyles, 818 Olive St., St. Louis 

B. O. Haun, Missouri Theatre Bldg., St. Louis 

C. W. Digges, Exchange Bank Bldg., Columbia 

Jesse Miller, Maryville 

Alternates: 

John Schroeder, 825 Shukert Bldg., Kansas 
City 

Lester M. Gates, 116 West Forty-seventh St., 
Kansas City 

John V. Brown, 920 Professional Bldg., Kan- 
sas City 

Ryland Ayres, 33 North Meramec Ave., Clayton 

E. C. Brooks, 4500 Olive St., St. Louis 

Ralph Rosen, 1006 Paul Brown Bldg., St. Louis 

Frank Strake, 3606 Gravois Ave., St. Louis 

N. A. Slane, 2826 N. Vandeventer Ave., St. Louis 


Jack Grant, Frisco Bldg., Joplin 


W. A. Haas, 411 Tootle Bldg., St. Joseph 
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Montana 
Delegates: 


C. S. Renouard, 304 Phoenix Bldg., Butte 
Paul H. Bowden, 407 Phoenix Bldg., Butte 


Nebraska 
Delegates: 


F. A. Pierson, 1112 Federal Securities Bldg., 
Lincoln 

F. W. Leonard, Columbus 

L: T. Hunt, 1123 Sharp Bldg., Lincoln 

H. E. King, 1218 Medical Arts Bldg., Omaha 

W. P. Higgins, Albion 

Alternates: 

W. G. Sittler, Gordon 

C. A. Bumstead, 924 Stuart Bldg., Lincoln 

C. H. Schroeder, 535 Medical Arts Bldg., 
Omaha 

J. H. Bond, Fairbury 

F. T. Daly, Cambridge 


New Hampshire 
Delegates: 


Robert E. Sargent, Main St., Bristol 

William M. Farrington, 56 Middle St., Ports- 
mouth 

Alternates: 

Richard W. Lawrence, Union Square, Milford 

William A. Young, Jr., 40 North Main St., 
Concord 


New Jersey 
Delegates: 


Charles P. Crowe, 521 Main St., East Orange 

Frank J. Houghton, Medical Center, Jersey 
City 

Edward J. Jennings, 126 West State St., Trenton 

James L. Hanley, 586 Central Ave., East Orange 

Sylvanus F. Reese, 4401 Atlantic Ave., Atlantic 
City 

Eugene W. Newman, 16 Wallace St., Red Bank 

Paul M. Weber, Citizens National Bank Bldg., 
Englewood 


-Pierce A. Quirk, 921 Bergen Ave., Jersey City 


Edward R. White, 921 Bergen Ave., Jersey City 

John S. Owens, 407 Cooper St., Camden 

Theodore R. Champlin, 525 Park Ave., Plain- 
field 

William A. Giblin, 85 Park St., Montclair 

Eugene R. Westcott, 1500 Pacific Ave., Atlantic 
City 

Stephen M. Lyons, 382 Springfield Ave., Sum- 
mit 

Maxwell J. Lentz, 655 Main Ave., Passaic 

Alternates : 

Louis A. Saporito, 15 Washington St., Newark 

Benjamin Rosenwasser, 4809 Bergenline Ave., 
Union City 
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Louis E. Greenwald, 20 West Palisade Ave., 
Englewood 

E. J. H. Schneider, 519 Prospect St., Maplewood 

Frank K. Horner, 4505 Ventnor Ave., Atlantic 
City 

J. Frank Burke, 5141 North Sydenham St., 
Philadelphia, Pa. 

Walter H. Mosmann, 70 Anderson St., Hacken- 
sack 

Guy H. Hillman, 525 Park Ave., Plainfield 

George L. Snell, 43 Kings Highway West, Had- 
donfield 

Rudolph H. Friedrich, 960 Park Ave., Plain- 
field 

Walter F. Barry, 23 Green Village Road, Mad- 
ison 

Benjamin A. Brown, 2701 Pacific Ave., Atlantic 
City 

Frank S. Osmun, 16 West Grant Ave., Roselle 
Park 

J. Ward Weaver, 47 South Main St., Pleasant- 
ville 


Delegates: New Mexico 


J. J. Clarke, Sr., Box 1075, Artesia 
J. S. Eilar, First National Bank Bldg., Albu- 


querque 
Alternates: 
Cc. A. Eller, First National Bank Bldg., Albu- 
querque 
M. V. Berardinelli, Santa Fe 
New York 
Delegates: 


Philip Back, 237 Willis Ave., New York 

Bernard Clug, 17 Park Ave., New York 

Houghton Holliday, 630 West 168th St., New 
York 

Samuel A. Isaacson, 501 Madison Ave., New 
York 

Arthur H. Merritt, 580 Fifth Ave., New York 

Waldo H. Mork, 501 Madison Ave., New York 

Roland E. Morse, 14 West Forty-ninth St., New 
York 

Percy T. Phillips, 18 East Forty-eighth St., 
New York 

Clyde H. Schuyler, 400 Madison Ave., New 
York 

Russell W. Tench, 9 Rockefeller Plaza, New 
York 

Willard S. Bell, 118-02 Rockaway Bivd., Ozone 
Park 

Matthew Besdine, 1182 Dean St., Brooklyn 

Emanuel E. Blumenthal, 1 Hanson Place, 
Brooklyn 

Jay M. Cornell, 197 Berkeley Place, Brooklyn 
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Delegates 


Joseph M. Glaser, 137-01 Jamaica Ave., Jamaica 

Robert L. Heinze, 1 Hanson Place, Brooklyn 

Paul Jarmon, 63-52 Woodhaven Blvd., Elm- 
hurst 

Jacob Shapiro, 766 Eastern Parkway, Brooklyn 

Simon Shapiro, 142 Joralemon St., Brooklyn 

C. Raymond Wells, 1 DeKalb Ave., Brooklyn 

John H. Carter, 143 Mohawk St., Cohoes 

Frank K. Walsh, 358 Broadway, Troy 

Leon L. Abbey, 619 Union St., Schenectady 

Harold R. Mead, 901 Union St., Schenectady 

A. C. Bickelhaup, 907 State Tower Bldg., Syra- 
cuse 

T. R. Cullen, 189 West First St., Oswego 

T. L. Terhune, 513 Mayro Bldg., Utica 

C. C. Gregory, 55 Chestnut St., Oneonta 

George P. Schlafer, Delhi 

Gerald G. Burns, 133 Clinton Ave. South, 
Rochester 

George D. Greenwood, Sibley Tower Bldg., 
Rochester 

Paul Jones, 89 East Ave., Rochester 

LaVerne H. Brucker, 2852 Delaware Ave., Ken- 
more 

Anthony S. Gugino, 333 Linwood Ave., Buffalo 

Charles A. Pankow, 902 Main St., Buffalo 

Paul W. Zillmann, 29 Walden Ave., Buffalo 

Walter R. Bedell, 49 Market St., Poughkeepsie 

LeRoy E. Burr, 27 Ludlow St., Yonkers 

Wilbur J. Prezzano, 170 Maple Ave., White 
Plains 

Franklin A. Squires, 170 Maple Ave., White 
Plains 

Alternates: 

Theodor Blum, 101 East Seventy-ninth St., 
New York 

Frederick H. Brophy, 200 West Fifty-ninth St., 
New York 

George S. Callaway, 654 Madison Ave., New 
York 

Oscar J. Chase, 140 East Fifty-fourth St., 
New York 

Samuel Eisner, 853 Broadway, New York 

Harry Reisman, 40 Monroe St., New York 

Samuel H. Solomon, 1295 Grand Concourse, 
New York 

Martin C. Tracy, 9 Rockefeller Plaza, New 
York 

E. G. Van Valey, 38 East Sixty-first St., New 
York 

Edward Whynman, 119 West Fifty-seventh St., 
New York 


Jacob Feinman, 1088 Castleton Ave., Staten 
Island. 
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Morris Fierstein, 88-24 166th St., Jamaica 

Gustav P. Frahm, 35-71 162nd St., Flushing 

Paul Grindlinger, 123 Eightieth Road, Kew 
Gardens 

H. S. Hirschman, 296 Richmond Ave., Port 
Richmond 

Charles H. Lazarus, 103 Main St., Northport 

Joseph Schure, 1 Hanson Place, Brooklyn 

Benjamin Shapiro, 849 Eastern Parkway, Brook- 
lyn 

Stanley G. Standard, 225 West Thirty-fourth 
St., New York 

William R. Webb, Jr., 3441 Seventy-ninth St., 
Jackson Heights 

R. W. Ball, Saugerties 

Harry R. Meinhardt, Box 755, Kingston 

John T. Bucci, 505 State St., Schenectady 

Samuel S. Feuer, 834 Crane St., Schenectady 

A. A. Hewett, 348 Woolworth Bldg., Water- 
town 

Daniel Jutton, 723-24 State Tower Bldg., Syra- 
cuse 

D. B. Madison, Pryne Bldg., Herkimer 

E. Ogden Bush, Main St., Walton 

Donald H. Miller, 109 Walnut St., Elmira 

Theodore C. Blutau, 89 East Ave., Rochester 

Harold D. Bowman, 89 East Ave., Rochester 

Elmer J. Pammenter, 92 Pine Grove Ave., 
Rochester 

Tracy M. Bissell, 3337 Bailey Ave., Buffalo 

Frank M. McCarthy, First National Bank Bldg., 
Olean 

William M. Muir, 26 East Main St., Gowanda 

Myron A. Roberts, 471 Linwood Ave., Buffalo 

Louis Citron, 9 Chester Ave., White Plains 

John T. Flynn, Harwood Bldg., Scarsdale 

D. Austin Sniffen, 123 Westchester Ave., White 
Plains 

G. Herbert Vernon, 59 North St., Middletown 


North Carolina 

Delegates: 

C. W. Sanders, Benson 

Paul Jones, Farmville 

H. O. Lineberger, Professional Bldg., Raleigh 

Wilbert Jackson, Clinton 

Walter T. McFall, Asheville 

Alternates: 

Amos Bumgardner, Professional Bldg., Char- 
lotte 

R. Fred Hunt, Rocky Mount 

Burke Fox, Charlotte 

S. E. Moser, Commercial Bank and Trust Co., 
Gastonia 

E. M. Medlin, Aberdeen 
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North Dakota 
Delegates: 
R. A. Sand, Fargo 
F. H. Gibbens, Jamestown 
Alternates: 
R. L. Bork, Williston 
F. A. Maides, Grand Forks 


Ohio 
Delegates: 
Wendell D. Postle, 1714 North High St., Co- 
lumbus 
C. O. Boucher, 317 Beggs Bldg., Columbus 
Edward C. Mills, 220 South Cassady Ave., Co- 
lumbus 
E. N. Bach, Professional Bldg., Toledo 
H. J. Hoppe, 4187 Pearl Road, Cleveland 
T. J. McDermott, 821 Rose Bldg., Cleveland 
Clyde H. Hebble, 327 E. State St., Columbus 
Carlos Schott, 1004 Neave Bldg., Cincinnati 
William W. Hurst, 2165 Adelbert Road, Cleve- 
land 
W. J. Sterling, 6412 Lorain Ave., Cleveland 
W. S. Sargeant, 648 Nicholas Bldg., Toledo 
Walter J. Pryor, Rose Bldg., Cleveland 
Earl G. Jones, 185 East State St., Columbus 
A. C. Heibert, 924 Second National Bank Bldg., 
Akron 
James V. Gentilly, 724 Rose Bldg., Cleveland 
R. E. Creig, 10465 Carnegie Ave., Cleveland 
Edward L. Ball, 714 Doctors Bldg., Cincinnati 


Alternates: 

J. L. Moriarty, Chillicothe 

H. B. G. Robinson, Hamilton Hall, Ohio State 
University, Columbus 

J. T. Reifke, 912 Rose Bldg., Cleveland 

Holly C. Jarvis, 716 Mercantile Library Bldg., 
Cincinnati 

J. C. Longfellow, Bellefontaine 

V. L. Steffel, 19 West Fifth Ave., Columbus 

F. M. Pursell, 921 Second National Bank Bldg., 
Akron 

H. A. Reiman, 229 North Market St., Wooster 

H. D. Cossitt, 942 Nicholas Bldg., Toledo 

W. L. Wylie, 2165 Adelbert Road, Cleveland 

W. H. Wolford, 708 Farmers Bank Bldg., Mans- 
field 

C. H. Stricker, Doctors Bldg., Cincinnati 

R. C. Harkrader, 1010 Union Central Bldg., 
Cincinnati 

V. B. Dalton, 116 Garfield Place, Cincinnati 

F. W. Black, 835 Doctors Bldg., Cincinnati 

P. J. Aufderheide, Rose Bldg., Cleveland 
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Oklahoma 
Delegates: 
Fred O. Pitney, 605 Medical Arts Bldg., Okla- 
homa City 


H. O. Warrick, 601-3 Broadway, Enid 

Francis J. Reichmann, 607 Medical Arts Bldg., 
Oklahoma City 

Alternates: 

Charles A. Hess, Durant 

R. M. Dunn, Medical Arts Bldg., Tulsa 

J. B. Ratliff, Hobart 

Frank P. Bertram, 2315 Northwest Thirtieth 
St., Oklahoma City 


Oregon 
Delegates: 


Kinley K. Adams, Salem 

C. Herbert Walrath, Selling Bldg., Portland 

Thomas H. McAllister, Selling Bldg., Portland 

Willard H. Hurley, 7115 North Chase Ave., 
Portland 

Thomas M. Birkbeck, Milton 


Pennsylvania 
Delegates: 


H. K. Willits, 750 North Tenth St., Reading 

P. E. Bomberger, 116 East Chestnut St., Lan- 
caster 

John Boyle, First National Bank Bldg., Young- 
wood 

N. C. Brennan, 13 South Main St., Shenandoah 

H. D. Butts, Jr., 637 Union Trust Bldg., Pitts- 
burgh 

George Coleman, Fifteenth and Locust Sts., 
Philadelphia 

H. K. Cooper, 26 North Lime St., Lancaster 

W. Earle Craig, 8113 Jenkins Arcade, Pitts- 
burgh 

Milton Eaton, 4005 Chestnut St., Philadelphia 

Victor Frank, 1800 Pine St., Philadelphia 

Fred Herbine, 230 North Fifth St., Reading 

L. E. Hess, 1243 West Allegheny Ave., Phila- 
delphia 

Saul Levy, 704 Medical Arts Bldg., Scranton 

Wm. Perry Manning, 1327 Morris St., Phila- 
delphia 

H. Mesjian, 3922 Chestnut St., Philadelphia 

Fred Miller, 1122 Twelfth St., Altoona 

J. S. Oartel, 7 Scenery Road, Wilkinsburg 

Charles Patton, 235 South Fifteenth St., Phila- 
delphia 

W. J. Robinson, 4906 Walnut St., Philadelphia 

G. D. Timmons, Temple University, Phila- 
delphia 

L. E. Van Kirk, University of Pittsburgh, Pitts- 
burgh 
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Delegates 


Al Ventura, 333 De Kalb St., Norristown 

W. F. Wade, 258 West Tenth St., Erie 

R. M. Walls, 48 East Market St., Bethlehem 

J. E. Whittaker, 301 Washington Blvd., Wil- 
liamsport 

J. Wittek, 7 West Winona Ave., Norwood 


Alternates: 


Robert Adams, 710 West York St., Phila- 


delphia 
Paul Angstadt, 134 North Eighth St., Reading 
A. J. Barton, 705 Commerce Bldg., Erie 
C. A. Bogart, 538 Broadway, Milton 
George Boucek, 516 Federal St., Pittsburgh 
W. J. Corsello, 713 East North Ave., Pittsburgh 
J. W. Craig, Temple University, Philadelphia 
H. M. Crouse, 1002 Johnstown Trust Bldg., 
Johnstown 
J. R. Elliott, 507 Savings Bank Bldg., Warren 
Will Everhard, 305-06 Calder Bidg., Harris- 


burg 

J. W. Forbes, 1420 Medical Arts Bldg., Phila- 
delphia 

Albert Goho, 513 North Second St., Harris- 
burg 


Chester Good, 229 State St., Harrisburg 

Howard Griesemer, 232 North Tenth St., Read- 
ing 

Fred Hoeffer, 902 Medical Arts Bldg., Reading 

Wayde Kelly, Payne Shoemaker Bldg., Harris- 
burg 

C. Loutzenhiser, 504 Savings Bank Bldg., 
Butler 

R. W. McEldowney, 2448 Walnut St., Harris- 
burg 

T. J. McFate, 311 Centennial Bidg., New 
Castle 

Allison H. Miller, Nesbitt Memorial Hospital, 
Kingston 

M. E. Nicholson, 609-11 Shields Bldg., Wilkins- 
burg 

G. S. Phillips, 916 Grove St., Meadville 

H. C. Reichard, Riant Theatre Bldg., Con- 
shohocken 

Paul Schock, 1930 Chestnut St., Philadelphia 

L. Shrallow, 114 W. Crawford Ave., Connells- 
ville 

A. C. Young, 121 University Place, Pittsburgh 


Rhode Island 
Deiegates; 


Charles F. McKivergan, 102 Waterman St., 
Providence 

Archie A. Albert, 84 Broad St., Pawtucket 

Norman Fortier, 255 Main St., Pawtucket 
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Alternates: 

Thomas W. Clune, 1282 Cranston St., Cranston 

Albert L. Midgley, 1108 Union Trust Bldg., 
Providence 

M. L. Biderman, 144 Westminster St., Provi- 
dence 

South Carolina 

Delegates; 

George Albright, 206 East North St., Green- 
ville 

George Dick, Sumter 

A. J. Bedenbaugh, 1508 Washington St., Co- 
lumbia 


Alternates: 
Henry Smathers, 327 King St., Charleston 
P. B. Hair, Andrews Law Bldg., Spartanburg 
Howard Higgins, Spartanburg 
South Dakota 
Delegates: 
T. E. Burrington, Rapid City 
Ernest W. Elmen, Sioux Falls 
Alternates: 
Howard C. Peterson, Sioux Falls 
F. C. Richards, Bridgewater 


Tennessee 
Delegates: 


E. Jeff Justis, 1504 Exchange Bldg., Memphis 

W. B. Brooks, Hamilton National Bank Bldg., 
Chattanooga 

J. Guilford Sharp, Medical Arts Bldg., Knox- 
ville 

Oren A. Oliver, 1915 Broad St., Nashville 

J. D. Towner, 1206 Exchange Bldg., Memphis 

Alternates: 

Roy O. Elam, 2102 West End Ave., Nashville 

D. A. Sullivan, Cleveland 

W. C. Alford, Medical Arts Bldg.,. Knoxville 

George F. Seeman, Doctors Bldg., Nashville 

C. E. Jennings, 993 South Cooper St., Memphis 


Texas 
Delegates: 


Charles E. Butler, Medical Arts Bldg., San 
Antonio 

W. O. Talbot, Commercial Standard Bldg., 
Fort Worth 

Crawford A. McMurray, Ennis 

B. F. Thielen, First National Bank Bldg., Paris 

J. D. O'Farrell, Medical Arts Bldg., Houston 

R. L. Rogers, Medical Profession Bldg., Ama- 
rillo 

W. H. Rickles, Marshall 

W. H. Scherer, Medical Arts Bldg., Houston 

W. K. Waltmon, Hearne 
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D. C. McRimmon, Medical Arts Bldg., Fort 
Worth 
A. J. Wimberly, Sweetwater 


Alternates; 

J. F. Prichard, 4121 Camp Bowie Blvd., Fort 
Worth 

R. D. Bridgeford, Colorado City 

J..W. Outlaw, San Jacinto Bldg., Beaumont 

E. E. Harris, 413 West Fifteenth St., Austin 

T. G. Duckworth, Medical Arts Bldg., San 
Antonio 

J. B. McCorkle, Myrick Bldg., Lubbock 

W. B. McCall, Scott and White Clinic, Temple 

B. E. Farmer, Capital National Bank Bldg., 
Austin 

U. S. Army 

Delegate: 

Col. Frederick R. Wunderlich, Headquarters 
Fifth Army Area, Chicago, II. 

Alternate: 

Col. Earl G. Gebhardt, Station Hospital, Fort 
Sheridan, III. 


Delegate: U. S. Navy 

Admiral Clemens V. Rault, Bureau of Medi- 
cine and Surgery, Navy Department, Wash- 
ington, D. C. 

Alternate: 

Capt. Walter P. Caruthers, District Dental 
Officer, Ninth Naval District, Great Lakes, Til. 

U. S. Public Health Service 

Delegate: 

Rear Admiral Bruce D. Forsyth, Assistant Sur- 
geon General, Chief of the Dental Division, 
U. S. Public Health Service, Washington, 
D. C. 

Alternate: 

H. Trendley Dean, National Institute of 
Health, Bethesda, Md. 


Delegates: Vermont 


Charles I. Taggart, 139 Banks St., Burlington 
Watson Morgan, Burlington 

Alternates: 

Earle Johnson, 128 Merchants Row, Rutland 
Byron W. Bailey, Bradford 


Veterans Administration 


Delegate: 

E. M. Kennedy, 3616 Newark St., N.W., Wash- 
ington, D. C. 

Alternate: 

Ralph W. Trent, 17 North Dearborn St., Chi- 


cago, Ill. 
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Delegates: Virginia 

Harry Bear, Medical College of Virginia, Rich- 
mond 

William N. Hodgkin, Warrenton 

Harry Lyons, Professional Bidg., Richmond 

N. F. Muir, Shenandoah Life Bldg., Roanoke 

Leon J. Walton, Shenandoah Bldg., Roanoke 

Alternates: 

Moffett H. Bowman, Medical Arts Bldg., Roa- 
noke 

C. K. Garrard, Allied Arts Bldg., Lynchburg 

G. M. Goad, Hillsville 

John B. Todd, Buxton Clinic, Newport News 

M. Bagley Walker, Medical Arts Bldg., Norfolk 

Washington 

Delegates: 

M. R. Chipman, Medical-Dental Bldg., Spo- 
kane 

Fred J. Dingler, Medical-Dental Bldg., Seattle 

G. A. McGuire, 917 Stimson Bldg., Seattle 

C. R. Flood, Medical-Dental Bldg., Seattle 

Donald C. MacEwan, Fourth and Pike Bldg., 
Seattle 

W. A. Moline, Paulsen Bldg., Spokane 

Frank E. Wood, Medical and Dental Bldg., 
Seattle 

Alternates: 

Wm. P. McGovern, Medical Arts Bldg., Ta- 
coma 

A. E- Veatch, Bowers Bldg., Longview 

T. J. Boyd, Kennewick 

M. H. Fewell, Medical Arts Bldg., Tacoma 

L. D. Packard, Anacortes 

B. E. Anderson, Republic Bldg., Seattle 

H. W. Minton, Medical Arts Bldg., Tacoma 


Delegates: West Virginia 

J. B. Poindexter, Professional Bldg., Hunting- 
ton 

C. R. Singleton, 534 Medical Arts Bildg., 
Charleston 

L. D. Cleek, 330 Medical Arts Bldg., Charleston 

H. E. Summers, 1015 First National Bank 
Bldg., Huntington 

Alternates: 

C. C. Browning, Omar 

R. J. Vassar, Box 127, Weston 

M. H. Nicholson, Bluefield 

Ward T. Sturm, 108 Adams St., Fairmont 


Wisconsin 
Delegates: 
A. H. Finke, 925 North Eighth Street, Sheboy- 
gan 


F. J. Martin, Medford 


Delegates 


J. D. Kelly, La Crosse 
F. J. Murphy, New London 
E. D. Calkins, 420 Seventh St., Racine 


G. E. Morgan, 2039 North Prospect Ave., Mil- 


waukee 
L. J. Casey, Chippewa Falls 
W. C. Tormey, 16 North Carroll St., Madison 
G. A. Le Sage, Superior 
J. M. Donovan, Neenah 
T. A. Hardgrove, Fond du Lac 
Alternates; 
H. R. Evans, Mosinee 


H. M. Uebele, 208 East Wisconsin Ave., Mil- 


waukee 
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M. H. Mortonson, Sr., 735 North Water St., 
Milwaukee 

E. C. Wetzel, 2522 East Capitol Drive, Mil- 
waukee 

J. F. Mortell, Sr., Oshkosh 

F. A. Bull, 3887 North Eighteenth St., Mil- 
waukee 

M. C. Hansen, Racine 

Glenn Bennett, Wisconsin Rapids 

C. J. Reinardy, Fond du Lac 

M. G. Cavanaugh, 4630 West Burleigh St., Mil- 
waukee 


W. J. Conness, Superior 
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LEGISLATION 


ARMY, AIR FORCE FACING 
CRITICAL DENTIST SHORTAGE 


A critical shortage of dentists is rap- 
idily developing in the Army and Air 
Force, Maj. Gen. Thomas L. Smith, 
chief of the Army Dental Corps in- 
formed Dr. H. B. Washburn, president 
of the American Dental Association, 
in a recent communication from Wash- 
ington, D. C. 


A.D.A. has replied to the General's 
request for emergency help by agreeing 
to meet with the military on August 8 
and 9. 


The shortage of dentists is expected 
to reach 75 percent in the very near 
future, it is reported. Gen Smith points 
out that the Army and Air Force now 
are operating far below their normal 
requirements for dental officers, a situ- 
ation at least caused partially by sepa- 
ration of a large number of non-volun- 
teers trained under A.S.T.P. and V-12. 


As the recently enacted draft law 
now stands, dentists, physicians and 
other professional personnel 26 years 
of age or older cannot be inducted. 
This is contrary to a proposal adopted 
in both the House and Senate Armed 
Services committees before the draft act 
was passed. It then called for induction 
of professional men up to the age of 45. 


Gen. Smith added: emphasis to his 
statement regarding present and fore- 
seen shortages of dentists by stating the 
situation is so serious that unless ad- 
ditional dental officers are recruited, 
actual operation of selective service 
may be impaired. He also said that 
work is progressing on a revision of 
Army regulations to give the Dental 


Corps more autonomy both in_ the 
Army and Air Force. 

The Army already has issued a na- 
tion-wide call to 5,164 reserve officers 
to return to extended active duty on a 
volunteer basis. Included in the group 
are 401 dentists, 822 physicians, 122 


veterinarians and 712 medical service 


officers. 

Dr. Washburn and President-elect, 
Dr. Clyde E. Minges, of Rocky Mount, 
N. C., already have been named special 
consultants for the Army Dental Corps. 
Now plans are to ask additional A.D.A. 
officials, including representatives from 
the Board of Trustees and committee 
chairmen, to serve as special consul- 
tants to consider the shortage. 

The American Medical Association, 
faced with a similar problem, has sug- 
gested increased use of civilian con- 
sultants to alleviate the immediate 
needs. 

Additional Congressional action 
would be required to draft dentists, 
physicians or other professional person- 
nel now exempt by reason of age. 

Selective Service also is reported con- 
sidering a tentative plan to defer den- 
tal and pre-dental students by placing 
the responsibility directly on the deans 
of the nation’s dental schools. The 
plans, according to Col. Richard H. 
Eanes, chief of the Medical Division, 
Selective Service Headquarters, call for 
certificates of deferment to be placed 
by the dean with the provision that he 
may revoke a certificate and give it to 
another student if the situation war- 
rants such action. 

In addition, the Colonel said Selec- 
tive Service expects to create a Medical 
Advisory Committee with one dentist 
member. 
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News of Dentistry 


TRUMAN SIGNS DENTAL 
RESEARCH BILL JUNE 24 


An eight-year campaign to acquire 
federal funds for dental research con- 
ducted by the American Dental Asso- 
ciation was concluded June 24 when 
President Truman signed HR 6726 ap- 
propriating $2,000,000 for construction 
of a dental research building and $750,- 
000 for research itself. 

A statement by Carl O. Flagstad, of 
the A.D.A. council on legislation, said 
in part: “This was a memorable event 
because it marked the finish of legisla- 
tion which will appropriate for the first 
time federal government funds directly 
to dentistry for dental research.” 

Dr. Flagstad then paid tribute to the 
“many friends in Congress” who en- 
couraged the association's efforts. 

“There are two members of Congress 
who deserve special credit for excep- 
tional service,” he said. “Rep. Walter 
Brehm (Ohio) , a dentist by profession, 
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merits appreciation because he used all 
the ingenuity at his command to avoid 
blockers of the dental research bill in 
the 80th Congress. 


“Sen. James Murray ((Mont.), also 
deserves appreciation since he intro- 
duced the original dental research bill 
eight years ago and has re-introduced it 
in every succeeding session securing Sen- 
ate passage twice. 


In the President's office when the bill 
was signed were: Drs. H. B. Washburn, 
Carl O. Flagstad, Daniel F. Lynch, C. 
Willard Camalier, all of the A. D. A,; 
Drs. Bruce D. Forsyth and H. Trendley 
Dean, of the U. S. Public Health Serv- 
ice; and Rep. Walter E. Brehm, author 
of the bill. 


President Truman also has pledged 
his support to a three-point A.D.A. pro- 
gram for increased research, expanded 
dental health education and extension 
of dental care to greater numbers of 
people. 


President Truman shown signing the Dental Research Act in the White House. Witnessing this 
important event were, left to right; C. Willard Camalier, assistant secretary of the Association; 
Rep. Walter E. Brehm (Ohio) , author of the bill; H. B. Washburn, president of the Association; 
Bruce D. Forsyth, U.S.P.H.S.;. Carl O. Flagstad, chairman, Committee on Legislation; Daniel F. 
Lynch, trustee of the Association, and H. Trendley Dean, dental director of the National Institute 
of Health 
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A. D. A. AFFAIRS 


J. L. MURPHY APPOINTED 
ASSISTANT JOURNAL EDITOR 


John L. Murphy, Chicago and Indi- 
anapolis newspaperman and magazine 
editor, has been appointed assistant 
editor of the Journal of the American 
Dental Association, according to Dr. 
Lon W. Morrey, editor. 

In the newly created position, Mr. 
Murphy will be responsible for editing 
and production of the Journal under 
Dr. Morrey. 

Mr. Murphy has been active in mid- 
western journalism for some time and 
was on the editorial staff of the Chi- 
cago Sun before going to Indianapolis 
to edit a business magazine. 


TWO.YEAR RESULTS OF 
APTITUDE TESTS HAILED 


Results of the first two years of a 
five-year program of aptitude testing 
being conducted in American Dental 
Association accredited dental schools 
were enthusiastically received by repre- 
sentatives of the American Association 
of Dental Schools meeting in Buffalo, 
late in June. 

The educators discussed phases of 
the program tested among students al- 
ready in dental school and results con- 
clusively showed that a continuing 
experimental program gives promise of 
supplying a reliable means of selecting 
new students. 

A panel on the dental aptitude test- 
ing program was held with Drs. Harlan 
Horner and Shailer Peterson, both of 
the A.D.A.’s Council on Dental Edu- 
cation, participating. 

Dr. Gustav Rapp, Loyola University, 
Chicago, spoke first on the use of scien- 
tific achievement tests in predicting 
success in the basic science courses 
encountered in dental school. These 


examinations were prepared by the 
Council on Dental Education and are 
being used throughout the country. 

Intelligence, reading, English and 
word dexterity tests were brought up 
by Dr. Leroy R. Boling, of Washington 
University, St. Louis. These tests have 
been successful in predicting the stu- 
dent’s ability in dental theory courses. 

A test on carving prepared by the 
Council as well as a standard visuali- 
zation examination was discussed by 
Dr. Ray V. Smith, University of Iowa, 
Iowa City. These tests are designed to 
predict a student’s success in preclinical 
and clinical courses. 

Dean Gerald D. Timmons, Temple 
University, Philadelphia, described how 
his school was using the tests now to 
help in the selection of new students 
while Dean Willard C. Fleming, Uni- 
versity of California, San Francisco, 
explained how test data were being 
used by the faculty to improve grading 
and teaching methods. 

A progress survey of the program was 
made by Dean Bert L. Hooper, Uni- 
versity of Nebraska, Lincoln, and chair- 
man of the Committee on Aptitude 
Testing of the Council on Dental Edu- 
cation. 

The Dean additionally pointed out 
some potential possibilities for the 
future. 

A formal resolution on the aptitude 
testing program then was unanimously 
adopted by the Association. It reads 
as follows: 

“WHEREAS a five-year experimental 
program of aptitude testing of dental 
schools was authorized by the House 
of Delegates of the American Dental 
Association to be conducted by the 
Council on Dental Education of that 
organization, and 

“WHEREAS the results of the two 
years of testing already completed give 
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promise of supplying a reliable means 
of selecting prospective dental students, 
and 

“WHEREAS it is the belief of the 
member schools of the American As- 
sociation of Dental Schools that the 
additional three-year period of testing 
is essential is determining the validity 
of the tests, now therefore, 

“BE IT RESOLVED that the Ameri- 
can Association of Dental Schools 
hereby expresses its belief in the im- 
portance of the continuance of the 
Aptitude Testing Program throughout 
the five-year period originally planned 
and urgently requests the American 
Dental Association to continue its sup- 
port of the Program, and 

“BE IT FURTHER RESOLVED 
that a copy of this resolution be for- 
warded to the officers and Board of 
Trustees of the American Dental As- 
sociation, members of the Council on 
Dental Education of the American 
Dental Association and the Deans of 
the member schools of the American 
Association of Dental Schools.” 

Dr. Smith’s report was accepted and 
the resolution adopted by the Ameri- 
can Association of Dental Schools. 


LEGISLATIVE PROBLEMS TO 
BE DISCUSSED AT A.D.A. FORUM 


An open forum meeting on subjects 
vital to the general welfare of dentistry 
will be held Sunday, September 12, in 
the Gray Room of the Sherman Hotel, 
according to Dr. Carl O. Flagstad, 
chairman of the Committee on Legis- 
lation, American Dental Association. 

A discussion on old age and survivors 
insurance for all self employed will be 
first on the agenda. The status of de- 
fense legislation, legislation for the 
Dental Corps and dentists in the Vet- 
erans Administration and state legisla- 
tion related to licensing dental tech- 
nicians will follow. 


EDUCATORS HONOR ADA's 
DR. HORNER AT CONVENTION 


Dr. Harlan H. Horner, secretary of 
the Council on Dental Education of 
the American Dental Association, re- 
cently was honored with a testimonial 
dinner given at Buffalo, N. Y. during 
the American Association of Dental 
Schools meeting there. 

A scroll outlining Dr. Horner's 
achievements in eight years with the 
Council was presented by Dean R. W. 
McNulty of Loyola University School 
of Dentistry and Dean J. Ben Robin- 
son of Maryland Dental School spoke. 

Dr. Horner also received a wrist 
watch and traveling bag from members 
of the A.A.D.S. with the group’s best 
wishes and regret that he will retire 
from the Council in October. 


For thea hie cflores constructed 


The Scroll presented to Dr. Harlan H. Horner, 

secretary of the Council on Dental Education, 

American Dental Association, by the American 

Association of Dental Schools at a testimonial 
dinner in Buffalo, N. Y. 
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DENTAL HEALTH EDUCATION 
TO BE PANEL SUBJECT : 


Efforts to determine the most effec- 
tive type of dental health education 
material will be made when a panel 
discussion led by Dr. J. M. Wisan, di- 
rector of the Division of Dental Health 
Education of the American Dental As- 
sociation, convenes September 13 at the 
American Hygienists’ Association meet- 
ing in the Sheraton Hotel, Chicago. 

Questionnaires compiled by the 
Council on Dental Health Education 
have been sent to nine panel members 
who now are evaluating some 260 
pieces of dental health literature dis- 
tributed throughout the nation. When 
the panel convenes, each participant 
will give a criticism of reviewed ma- 
terial with over-all improvement of such 
literature as his goal. An example of 
each type of dental health material dis- 
cussed by the panel will be on exhibit. 

Participants in the panel are: Drs. 
Ira Dow Beebe, Bridgeport, Conn., H. 
Shirley Dwyer, Concord, N. H., Lester 
Gerlach, Milwaukee, Wis., Miss Marga- 
ret Jeffereys, Dover, Del., Mr. Edgar 
Stevens, Chicago, and Mrs. Frances 
Stoll, New York. 


PLAN ANNUAL NATIONAL 
CHILD'S DENTAL HEALTH DAY 


Plans aré being compieted by the 
Council on Dental Health for a nation- 
wide children’s dental health day to be 
staged on the first Monday in February. 

All state and local dental societies will 
be requested to arrange special pro- 
grams for the discussion of technics in 
dentistry for children and to arrange for 
special educational programs for the 
benefit of the general public. 

It is also planned to request the Pres- 
ident of the United States to issue a 
proclamation in support of the objec- 
tive “to make available more and better 
dental health education and care.” 
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WELLS VOLUME MAY BE 
COMPLETED FOR MEETING 


Efforts to publish the Wells Me- 
morial Volume in time for distribution 
at the annual meeting of the American 
Dental Association, Sept. 13 to 17, are 
being made by the Committee on Wells’ 
Centenary. The book has 500 pages of 
ordinary size and is a tribute to Horace 
Wells’ discovery of anesthesia. 


NEW REPORT SHOWS ADA 
MEMBERSHIP IS 69,596 


A total of 69,596 dentists and students 
now are members of the American Den- 
tal Association, according to figures just 
released. 

A list showing the number of life 
and regular members by states, and un- 
dergraduate members by schools, has 
been completed. Regular members to- 
tal 64,423 while undergraduate mem- 
bership reaches 3,379. Life members 
total 1,794. 


1948 JANUARY-JUNE INDEX OF 
A.D.A. JOURNAL IS PUBLISHED 


The index to volume 36 of Tur 
JOURNAL, covering the first six months 
of 1948, is available upon request. 

Address your request to the American 
Dental Association, 222 E. Superior St., 
Chicago 11, for a copy of the index. 


A.D.A. JOURNAL EDITOR 
ADDRESSES NAVY DENTISTS 


Lon W. Morrey, editor of the Journal 
of the American Dental Association, lec- 
tured before the Naval Dental School at 
Bethesda, Md., on July 30 on the “His- 
tory and Activities of the American Den- 
tal Association.” 

Dr. Morrey formerly was the Director 
of Public Relations of the Association. 
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DENTAL SOCIETIES 


J.A.D.A., Vol. 37, August 1948... 22! 


Ten-chair research department of the Dade County Dental Research Clinic of Miami, 
Fla. reports on progress made in two years. The apr shows the clinic which was 
. equipped by the dentists. The room was donated by the Dade County School Board 


DENTAL RESEARCH CLINIC 
COMPLETES FIRST REPORT 


After two years of effort the Dade 
County Dental Research Clinic of 
Miami, Fla., situated in the County 
School Board’s skyscraper Technical 
High School, has completed its first re- 
port outlining progress toward develop- 
ing a comprehensive research program. 

Dr. H. Roger Turner, member of the 
clinic and American Dental Association 
trustee, reports a ten-chair clinic is in 
operation. An initial fund of $10,000 
was donated by local dentists for equip- 
ment and the school board spent $17,000 
remodeling an 80-foot by 20-foot room 
for their use. 

Installation of the clinic allowed the 


high school to institute a course in den- 
tal assisting. 

Sixty dentists are operating in the 
clinic and are divided into groups of ten. 
They are studying inlays and gold foils, 
prosthetics, removable bridges and res- 
torations, periodontia and X-rays, oral 
pathology and surgery and other sub- 
jects. 

Upon completion of a year’s work, 
each group is required to submit a paper 
to the other groups and a’system of ro- 
tation is employed to allow all members 
to study each phase of the research pro- 
gram. Each group functions one full 
day a month. 

Patients are investigated by the social 
service agencies and costs of operating 
the clinic are borne by the dentists. 
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MARTIN IS NAMED TO STATE 
DENTAL BOARD POSITION 


F. J. Martin of Medford, Wis., who 
recently was appointed to the Wis- 
consin State Board of Dental Examiners 
by Governor Rennebohm, has succeeded 
C, J. Baumann, Sr. 

Dr. Martin is a past president of the 
Wisconsin State. Dental Society and for 
a number of years he has served as chair- 
man of the state Membership Commit- 
tee. He also has been active in commit- 
tee work for the American Dental As- 
sociation. 


Harry B. Pinney 


DR. PINNEY TO BE HONORED 
AT LUNCHEON, SEPT. 14 


A luncheon in honor of Harry B. Pin- 
ney, retired secretary of the American 
Dental Association, will be held Tues- 
day afternoon, Sept. 14, in the Louis Six- 
teenth Room of the Hotel Sherman, in 
Chicago. 

During his nineteen years’ service as 
general secretary of the association, Dr. 
Pinney established a wide circle of 


The Journal of the American Dental Association 


friends in the profession, all of whom 
wish to pay their respects on this occa- 
sion. 

Price of the luncheon will be an- 
nounced later. Reservations should be 
made immediately since accommoda- 
tions are limited to 350 places. 

For tickets.and further information, 
write to Glenn E. Cartwright, chairman, 
Pinney Luncheon, 4000 W. North Ave- 
nue, Chicago. 


STATE DENTAL SOCIETIES 
ELECT NEW OFFICERS 


State dental societies across the na- 
tion have reported several elections of 
officers. They are: 

Arizona—The Arizona State Dental 
Society has elected Dr. Raymond Mc- 
Donald, president, Dr. Frank G. Heis- 
ser, Safford, president-elect, Dr. Brown 
K. Litt, Tucson, vice-president, and Dr. 
H. G. De Wolf, Tucson, secretary- 
treasurer. 

MassachuseHts—Dr. Herbert I. Mar- 
golis, of Boston, and professor and di- 
rector of the Department of Orthodon- 
tics of Tufts College Dental School, was 
elected president of the Massachusetts 
Dental Society, recently. 

Minnesota — A campaign to raise 
$30,000 for the Minnesota Dental Foun- 
dation, a non-profit organization es- 
tablished to foster dental education 
and research by the Minnesota State 
Dental Association, has been under- 
taken with an appeal for all association 
members to contribute. The State Uni- 
versity Relations Committee in 
charge of raising the funds. The four 
membership classifications in the Foun- 
dation are: (1) Patron at $1,000 or 
more; (2) Life at $100; (3) Annual 
at $10 and (4) Student at $1. 

The University Relations Commit- 
tee also held its Sixth Annual Banquet 
for the graduating class of the School 
of Dentistry of the University of Minne- 
sota. Speakers were: Dr. H. B. Wash- 
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burn, president of the American Dental 
Association; Dr. Lon W. Morrey, editor 
of the Journal of the American Dental 
Association; Dean W. H. Crawford, of 
the University’s Dental School; Dr. 
W. C. Pitzen, chairman of the State 
Association’s University Relations 
Committee; Dr. R. F. D. Johnson, presi- 
dent of the State Association; and Don 
E. Frank, president of the class. 


North Carolina—The following offi- 
cers were elected recently by the North 
Carolina Dental Society: Dr. C. W. 
Sanders, Benson, president, Dr. Walter 
T. McFall, Asheville, president-elect, 
Dr. T. W. Atwood, Durham, vice-presi- 
dent, and Dr. R. Fred Hunt, Rocky 
Mount, secretary-treasurer. The group 
met at Pinehurst. 

West Virginia — Meeting in Clarks- 
burg recently, members of the West 
Virginia State Dental Society elected 
Dr. Donzie Lilly, Athens, president, 
Dr. W. W. Curry, Holden, president- 
elect, Dr. D. E. Gaines, Clarksburg, 
vice-president, Dr. C. J. Gavelda, 
Clarksburg, secretary, and Dr. John S. 
Stone, Clarksburg, treasurer. The so- 
ciety also announces that its 1949 meet- 
ing will be held May 16 to 18 at Wheel- 
ing. 

The Indianapolis Dental Society also 
elected new officers recently. They are 
Dr. Paul R. Oldham, president, Dr. 
Ralph W. Elsea, vice-president, Dr. 
Denzil C. Barnhill, secretary, and Dr. 
W. W. Perry, treasurer. 


DENTAL EDUCATION 


APPLICATIONS AVAILABLE 
FOR NEW DENTAL SCHOOL 


Although an official opening date 
has not yet been set, applications for 
admittance to the University of Ala- 
bama’s new School of Dentistry now 
are available at the Dean’s office in the 
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University Medical Center, Birming- 
ham. 

Plans, however, call for the first class 
to start in early Fall. 

Classes will be held temporarily in 
the old section of Hillman Hospital 
now being used by the Public Health 
Services of Jefferson County and the 
State. Later a building for joint use 
of the School of Dentistry and the 
Medical College will be constructed 
in the Medical Center. 

The first class will be limited to 50 
students with admission requirements 
being the same as those for the Medical 
College. They include four years in 
any standard college, leading to a bac- 
calaureate degree, including certain 
science courses ‘which will lead to a 
degree on completion of the first year 
in the School of Dentistry, or. mini- 
mum requirements of 90 semester hours 
with a science pre-requisite. 


DR. BROADBENT NAMED 
TO WESTERN RESERVE POST 


Dr. B. Holly Broadbent, of Cleve- 
land, O., long active in charting the 
growth and development of the face, has 
been named professor of dentofacial 
morphology in the School of Dentistry, 
Western Reserve University. 

He will conduct a new course for sec- 
ond-year dental students, demonstrat- 
ing with x-ray photos, motion pictures 
and diagrams the manner in which the 
face develops and the teeth and jaws are 
formed with relationship to one an- 
other from infancy to adulthood. 

The course, according to the univer- 
sity, is designed as an aid to children’s 
dentistry and to assist the dentist in 
proper installation of full dentures, 
crown and bridgework to prevent de- 
formation of the face. 

Dr. Broadbent has been director of 
the Bolton Foundation at Western Re- 
serve’s School of Medicine. 
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Dr. Joseph F. Volker 


U. OF ALABAMA DENTAL SCHOOL 
GETS DR. VOLKER, OF TUFTS 


Dr. Joseph F. Volker, dean of Tufts 
College Dental School, has accepted the 
deanship of the University of Ala- 
bama’s new School of Dentistry. 

At present, Dr. Volker will maintain 
an affiliation with Tufts College but 
will devote an increasing portion of his 
time to organization of the new dental 
school at Alabama. The university 
hopes to admit the first dental class 
late in September or early in October, 
this year. 

Dr. Leonard Carmichael, president 
of Tufts, expressed his regret at the 
anticipated loss of Dr. Volker and Dr. 
John M. Gallalee, president of Ala- 
bama, stated that he knows the dean 
will be welcomed at the new school. 

Dr. Volker has been at Tufts since 
1942 serving as clinical professor of 
dentistry and director of the Rice Den- 
tal Infirmary. He was educated at Rut- 
gers University, University of Indiana, 
where he received his dental degree and 
at the University of Rochester where 
he took A.B., M.A. and Ph.D. degrees. 


The Journal of the American Dental Association 


His: Rochester doctorate was awarded 
in the field of biochemistry. 

While holding two Carnegie Founda- 
tion fellowships at Rochester, Dr. Vol- 
ker concentrated in research dealing 
with biochemical bases of tooth decay 
and during the time he was director 
of dental research there he pioneered 
in the use of fluorine on teeth. 


CHICAGO INDUSTRIALIST SETS 
UP TRUST FUND FOR LOYOLA U. 


Frank J. Lewis, Chicago philanthro- 
pist and industrialist, has set up a trust 
fund of $1,000,000 for maintenance of 
Loyola University’s new Stritch School 
of Medicine. In addition, Lewis pledged 
$85,000 for the purchase of a site for a 
new medical and dental building. 

The University hopes to raise $3,000,- 
000 this year in a long range campaign 
for $9,000,000 for both medical and den- 
tal schools. 


ST. LOUIS UNIVERSITY 
ANNOUNCES NEW COURSES 


A demand by dentists for additional 
training has caused the School of Den- 
tistry of St. Louis University to set up 
several courses outside the regular school 
curriculum on the graduate and _ post- 
graduate levels. 

Graduate courses are designed for 
specialization, teaching or research and 
require full-time residence at the uni- 
versity. The courses in oral surgery, 
orthodontics and complete denture 
prosthesis can lead to a master of science 
degree. 

For those not interested in obtaining 
an advanced degree, the university of- 
fers post-graduate and refresher courses 
without interfering with the dentists’ 
normal practice. Further information 
may be secured by writing Director of 
Graduate and Postgraduate Instruc- 
tion, Dr. John Victor Olson, 3556 Caro- 
line St., St. Louis 4. 
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News of Dentistry 


TEN PUBLIC HEALTH SCHOOLS 
MAY GIVE MASTER'S DEGREE 


Ten schools offering courses in pub- 
lic health have been recommended to 
give the Master of Public Health de- 
gree by the Committee on Professional 
Education, American Health Associa- 
tion. 

The AHA executive board now has 
the recommendation which includes 


seven other schools which may be al- 


allowed to give a Doctor of Public 
Health degree for 1948-49. 

Schools approved for Master’s Degree 
in the committee’s action are: Univer- 
sity of California, Columbia University, 
Harvard University, Johns Hopkins 
University, University of Michigan, 
University of Minnesota, University of 
North Carolina, University of Toronto, 
Tulane University and Yale University. 

Reduction from 11 to 10 accredited 
schools was, caused by withdrawal this 
year of Vanderbilt University. 


ORAL MEDICINE SEMINAR 
SCHEDULED AT MINNESOTA 


A three-day seminar for the study 
and practice of oral medicine is again 
being offered by the School of Den- 
tistry of the University of Minnesota 
through the Center for Continuation 
Study. The course will begin Septem- 
ber 25. 

Registration has been limited to 300 
persons and all applications must be in 
by September 15, according to Dean 
W. H. Crawford. Total cost of the 
course is $18 which should be sub- 
mitted with the application. 

A total of twelve lectures will be 
given under a faculty composed of Drs. 
C. O. Flagstad, R. M. Jernall, D. A. 
Listiak, H. B. Clark, Jr. and associates. 
Applicants are requested to be pre- 
pared to discuss the following subjects: 
Dental Aspects of Focal Infection Prob- 
lem; Virus Lesions of the Oral Cavity; 


Responsibility of the Dentist in Di- 
agnosing Syphilis; Oral Changes of 
Occupational Origin Associated with 
Intolerance to Elements; Diagnostic 
Importance of the Tongue; Dental 
Care During Gestation; Fusospiroche- 
tal Infections; Oral Aspects of Diabetes 
Mellitus; Diagnosis and Treatment of 
Vitamin Deficiencies; Consideration of 
Oral Sepsis Relative to the Cardiovas- 
cular System; Allergic Manifestations 
in the Oral Mucosa and the Relation 
of Endocrine Disorders to Dental Dis- 
ease. 

Applications should be mailed to 
the Director, Center for Continuation 
Study, University of Minnesota, Minne- 
apolis 14. 


WASHINGTON U. DENTAL SCHOOL 
OFFERS TEACHING FELLOWSHIPS 


The Washington University School of 
Dentistry is offering teaching fellowships 
in the fields of anatomy and oral pa- 
thology. Applicants who meet the re- 
quirements of the graduate School of 
Arts and Sciences of Washington Uni- 
versity are eligible for these fellowships 
which carry a stipend of $2,400 a year. 

Recipients of the fellowships will be 
able to qualify for a master’s degree in 
a two year period. The assigned teach- 
ing load will be light and limited to the 
field of specialization. 

Those interested should write to the 
Dean, Washington University School of 
Dentistry, 4559 Scott Avenue, St. Louis 
10. 


U. OF ILLINOIS OFFERS REFRESHER 
AND POSTGRADUATE COURSES 


The University of Illinois College of 
Dentistry will offer several evening post- 
graduate courses and seven refresher 
courses starting in September. 

Postgraduate courses in periodontia, 
cancer control and oral diagnosis. are 
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scheduled. These courses are for six 
weeks each. 


Refresher courses in complete den- 
tures, partial dentures, operative den- 
tistry, dentistry for children, oral pathol- 
ogy, diagnosis and surgery, root canai 
surgery and periodontia, and crown and 
bridge will be offered in sequence, ex- 
tending for a total of twelve weeks. 

For further information concerning 
any of the courses, write to Dr. Isaac 
Schour, College of Dentistry, University 
of Illinois, 808 S. Wood St., Chicago. 


NEW HAMPSHIRE STUDENTS TO 
BENEFIT AT U. OF PENN. 


The trustees of the Cogswell Benevo- 
lent Trust have given a sum of money, 
the income of which is to be used to 
establish a partial scholarship in the 
Thomas W. Evans Museum and Dental 
Institute School of Dentistry, Univer- 
sity of Pennsylvania, to be made avail- 
able for the benefit of New Hampshire 
students or to applicants from other 
New England states. 

For further information, address 
Dean, School of Dentistry, University 
of Pennsylvania, 4001 Spruce St., Phila- 
delphia 4. 


DEDICATE SCHOOL BUILDING 
IN HONOR OF ALFRED C. FONES 


In honor of the memory of Alfred C. 
Fonés, who before his death in 1938 was 
a well known Bridgeport, Conn. dentist 
and founder of the modern dental hy- 
giene system, the University of Bridge- 
port recently dedicated Fones Memorial 
Hall, a structure housing the University 
library and seventeen classrooms. 

Dr. Fones was a lecturer on dental 
hygiene as early as 1907 at the New York 
College of Dental and Oral Surgery. In 
1909, he began campaigning for pre- 
ventive prophylaxis service for the chil- 
dren in Bridgeport’s public schools. By 


The Journal of the American Dental Association 


1914, as a result of Dr. Fones’ setting 
up of training facilities, the world’s first 
class of dental hygienists was considered 
“graduated.” This group founded the 
Connecticut Dental Hygienists’ Asso- 
ciation, which became the first dental 
hygienists’ organization in the United 
States. 

In 1926, Dr. Fones was awarded the 
William Jarvie Fellowship Medal by 
the New York State Dental Society for 
outstanding achievement in the dental 
profession; and the Connecticut State 
Dental Association gave him the highest 
honor it awards to a dentist, the Newell 
Sill Jenkins Memorial Medal. 


MOWRY SUCCEEDS WALSH AS DEAN 
OF McGILL U. DENTAL FACULTY 


Daniel P. Mowry has succeeded Ar- 
thur L. Walsh as dean of the faculty of 
dentistry at McGill University accord- 
ing to an announcement by Dr. F. Cyril 
James, principal and vice-chancellor, of 
McGill. 

Dr. Mowry, the new dean of dentistry, 
has been with the university since 1917, 
when he obtained his degree of Doctor 
of Dental Surgery, with the Stevenson 
gold medal. He was born in Holliston, 
Mass., and moved to Marieville, Que., 
when he was four years old. He has 
been president of the Montreal Dental 
Club and the Quebec College of Dental 
Surgeons, and now is vice-president of 
the Dental Hygiene League of Quebec. 


Dr. Walsh, a leading dental educator, 
also was graduated from McGill Uni- 
versity’s School of Dentistry. He served 
in the army dental corps in World War 
I and has been connected with dental 
education since 1920. In 1940 he was 
made dean of the dental faculty. Dr. 
Walsh is past president of the American 
Association of Dental Schools, the Ca- 
nadian Dental Association and the Mon- 
treal Dental Club. 
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INTERNATIONAL 


BRITISH DENTISTS RESIST 
NATIONAL HEALTH ACT 


While about two-thirds of Britain’s 
dentists still were resisting imposition 
of a so-called “cradle to grave” Na- 
tional Health Act, the Socialist Govern- 
ment put the program into effect July 5. 

Designed to assure some 27,500,000 
persons dental and medical attention 
to be paid for entirely through taxa- 
tion, the system virtually nationalizes 
the dental and medical professions. 

Total cost of administering the pro- 
gram has been estimated to be £250,- 
000,000 or about $1,000,000,000 an- 
nually. 

Unlike the dentists, British physcians 
finally gave under governmental pres- 
sure and about 86% signed up for 
service. Most dentists are reported to 
be holding out for concessions. 

Most important among concessions 
asked for by British dentists are: 

1. Freedom to treat patients without 
prior approval of a third party. 

2. Government grant-in-aid through 
which any money paid dentists would 
be on the basis of a fee agreed on by 
the dentist and his patient. 

3. Treatment of adolescents first. 

4. A provision assuring dentists will 
not be made state salaried employes by 
regulation or suspension or amendment 
of existing regulations. 

These points as well as an objection 
to the scale of fees were set up by the 
council of the British Dental Associa- 
tion. 

According to first ion returns from 
the government, nearly all private pa- 
tients had signed up for “free” care. 

Besides the health act three other 
social security measures were put into 
effect. They are: 

1. A National Insurance Act to pro- 
vide for more uniform unemployment 
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benefits, sickness, motherhood, old age, 
widows, orphans and death. It is com- 
pulsory insurance and extends to about 
25,500,000 persons and will cost men 
over 18 about $1 a week. 

2. National Assistance Act creating 
a National Assistance Board to ad- 
minister relief and welfare aid to those 
not fully protected by the insurance. 
This function formerly was in the 
hands of local authorities. 

3. An Industrial Injuries Act which 
places workmen’s compensation in the 
hands of the government. 


HEALTH OF LONDON CHILDREN 
HAS IMPROVED SINCE 1938 


The incidence of dental defects among 
London’s school ehildren has decreased 
despite difficulties and shortages en- 
countered during the war, a statement 
by Sir Allen Daley, medical officer and 
school medical] officer of London County 
Council, discloses. 

A comparison of children examined 
in 1938 and in 1946 shows that a higher 
percentage of children were recorded 
as having excellent health with lower 
incidences of pathologic conditions of 
the ear, nose and throat. A higher pro- 
portion of children with normal eye- 
sight was reported. 


HUNGARIANS PLAN ANNUAL 
MEETING IN STOMATOLOGY 


The annual scientific meeting of the 
section of stomatology of the Trade 
Union of Hungarian Physicians will 
take place between September 6 and 8. 
This meeting celebrates the centennial 
anniversary of the Congress of the Phy- 
sicians of Hungary, September 4 to 12. 

Oral surgery, conservative dentistry, 
prosthodontia and dental caries are 
some of the major topics to be discussed 
at the section on stomatology. 
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MARK TWENTY-FIRST ANNIVERSARY 
OF HEBREW MEDICAL JOURNAL 


This year marks the twenty-first anni- 
versary of Harofe Haivri, the Hebrew 
medical journal, which is devoted to 
the advancement of Hebrew medical lit- 
erature as well as to the future of the 
medical department of ‘Hebrew Uni- 
versity in Jerusalem. 

The journal’s contents are not con- 
fined to technical medical topics. They 
cover a variety of related subjects of in- 
terest to the medical profession. 

Original articles are summarized in 
English to make them available to Amer- 
icans. For further information, com- 
municate with the editorial office of the 
Hebrew Medical Journal, 983 Park Ave., 
New York 28. 


U. S. SENDS IVOR FENTON 
TO WHO MEET IN EUROPE 


‘Rep. Ivor D. Fenton (R., Pa. ), a 
physician, sailed recently for Geneva, 
Switzerland, as Congressional Advisor 
for the United States to the World 
Health Assembly of the World Health 
Organization. The Assembly is consider- 
ing installation of a dental section. 


Prime Minister Jawaharlal Nehru, left, seen 
here discussing the Dentists’ Act of 1948 with 
the general secretary of the All-India Dental 


Association, N. N. Bery. The act was passed 
recently by the Indian Parliament 


The Journal of the American Dental Association 


DENTISTS WILL RECEIVE 
ROYAL COLLEGE MEMBERSHIPS 


Britain’s Royal College of Dentists 
soon will confer honorary memberships 
on several American dentists and on 
one Canadian dentist. Following are 
the men to be honored: Drs. Daniel F. 
Lynch, Washington, D. C., Andrew F. 
Jackson, Philadelphia, Malcolm Carr, 
New York and Robert Ellis, Montreal. 


N. U. PROFESSOR, THOMPSON, 
LECTURES IN SWEDEN 


John R. Thompson, professor of or- 
thodontics at Northwestern University 
Dental School, flew to Sweden on July 
1 to present postgraduate courses in 
oral prophylaxis and _ orthodontics. 
These courses are sponsored by the 
Scandinavian Postgraduate Committee 
and sessions will be held in Stockholm 
and in Gothenburg. 

Dr. Thompson is a graduate of North- 
western University Dental School. In 
addition to teaching orthodontics, he 
directs the course of graduate as well 
as undergraduate study in orthodontics. 


CANADIAN DENTISTS ELECT 
DR. MERKELEY PRESIDENT 


Dr. H. J. Merkeley, of Winnepeg, 
Man., was elected president of the Ca- 
nadian Dental Association at a meeting 
held at Pointe-Au-Pic, Que., late in 
June. 

Secretary-treasurer Don Gullett, of 
Toronto, Ont., remained in the same 
position and Dr. J. K. Carver, Montreal, 
Que., became immediate past-president. 
Dr. Merkeley formerly was vice-presi- 
dent of the organization. 

Dr. Harold Hillenbrand, general sec- 
retary of the American Dental Associa- 
tion, presented an essay on the future of 
dentistry as a health service and he was 
made an honorary member of the Ca- 
nadian group. 
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VA MAY FILL DENTAL CHIEF'S 
POSITION WITH DR. B. R. EAST 


Dr. Bion R. East, associate dean of the 
faculty of medicine at Columbia Uni- 


. versity and executive officer of the Uni- 


versity’s department of instruction of 
dental and oral surgery, was being con- 
sidered for appointment as assistant 
medical director in charge of dental 
service for the Veterans Administra- 
tion, reliable reports from Washington, 
D. C., indicated late last month. 

The position had been open since the 
death of Dr. Milburn P. Fowler nine 
months ago and temporarily has been 
filled by Dr. E. M. Kennedy who has 
been acting assistant medical director in 
charge of dental service. 


DENTAL PATENTS ISSUED, 
DECEMBER THROUGH FEBRUARY 


2,431,825 Gordon B. Pollock 
Medico-Surgical Photographing 
Device 

2,431,861 Albert Babe 
Toothbrush 

2,432,179 Martin Staunt 
Dental Handpiece 

2,432,624 Jason D. Kinsley 
Dental Articulator 

2,432,688 Fred A. Slack, Jr. 
‘Composition and Method for 
Forming Separating Films on 
Dental Stone 

2,432,820 Jacob D. Schwartz 
Apparatus for Making Dentures 

2,434,005 Stanley E. Noyes 
Dental Impression Composition 

2,434,311 Robert A. Dean 
Dental Mirror 

2,434,320 Karl Axel and 

Sam Karistrom 

Dental Device for the Fixing 

of Dental Apparatus in the 

Cavity of the Mouth in a 


VETERANS 
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Definite Position Relative 


to the Teeth 

2,434,415 Clifford S. Kile 
Dental Articulator and 
Method of Producing the 
Same 


VA ADVISORY MEDICAL GROUP 
ACCEPTS REAPPOINTMENT 


All members of the Veterans Admin- 
istration national advisory group on 
medical problems have accepted reap- 
pointment by Carl R. Gray, Jr., admin- 
istrator of Veterans Affairs. The group, 
which was appointed by Gen. Omar N. 
Bradley, former administrator of Vet- 
erans Affairs, acts in an advisory capacity 
to the administrator and to Paul B. Mag- 
nuson, chief of the V. A. Department of 
Medicine and Surgery, on general 
policies concerning medical service to 
veterans. 

The chairman of this national advi- 
sory group is Charles W. Mayo, of the 
Mayo Clinic, Rochester, Minn. John 
S. Voyles of St. Louis represents the 
dental profession on the committee. 


VA DISCLOSES STATISTICS ON 
VETERANS STUDYING DENTISTRY 


A total of 14,558 World War II vet- 
erans are studying dentistry under the 
Servicemen’s Readjustment Act (G.I. 
Bill) , according to a recent Veterans Ad- 
ministration survey. Of this total, 7,244 
are taking predental courses and 7,314 
are in dental schools. 

The V.A. survey lists the occupational 
fields of some two million veterans 
studying in schools and colleges under 
the G.I. Bill. More than five hundred 
thousand veterans were in on-the-job 
training on December 1, 1947. 
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GENERAL NEWS 


BOARD OF ORTHODONTICS 
ELECTS OFFICERS: CERTIFIES 22 


The new officers of the American 
Board of Orthodontics are: Bernard G. 
deVries of Minneapolis, president; 
Joseph D. Eby of New York, vice-presi- 
dent; James A. Burrill of Chicago, treas- 
urer; Stephen C. Hopkins of Washing- 
ton, D. C., secretary. 

The following were certified by the 
Board during its last session and now are 
diplomates of the American Board of 
Orthodontics: Frederick R. Aldrich of 
Columbus, Ohio; Ralph G. Bengston of 
Chicago; Robert E. Coleman of Detroit; 
Stanley M. Dow of New York; LaVerne 
J. Evans of Davenport, Iowa; Robert E. 
Gaylord of Dallas; Samue? G. Gilbert of 
Philadelphia; Francis A. Haugh of 
Stamford, Conn.; Ben L. Herzberg of 
Chicago; Oscar Jacobson of New York; 
Maurice P. Kirsten of Findlay, Ohio. 

Dallas R. McCauley of Beverly Hills, 
Cal.; Max A. Munblatt of New York; 
Daniel C. Peavy of San Antonio, Texas; 
T. Wallace Sorrels of Oklahoma City; 
William S. Smith of San Francisco; 
Jacob Stolzenberg of Brooklyn; Richard 
H. Stucklen of Wilmington, Del.; Vic- 
tor R. VerMeulen of Grand Rapids, 
Mich.; Faustin N. Weber of Memphis, 
Tenn.; Clifford L. Whitman of Hacken- 
sack, N. J.; and Glenn H. Whitson of 
Brooklyn. 


DENTAL SUPPLY FIRMS 
ACQUITTED IN CANADA 


In a directed verdict, eighteen dental 
supply firms, accused by the Canadian 
government of a conspiracy in restraint 
of trade and price fixing, were acquitted 
by an assize court jury recently. 

The case was the first of its kind un- 
dertaken by the Department of Justice 
under the Combines Act in Canada. 


The Journal of the American Dental Association 


ORAL SURGERY BOARD 
TO HOLD EXAMINATIONS 


Examinations for certification by the 
American Board of Oral Surgery will 
be held in Chicago, Sept. 7 and 8. 

Requests for application forms and 
additional information should be ad- 
dressed to Leslie M. FitzGerald, secre- 
tary, 718 Roshek Building, Dubuque, 
Iowa. 


ORAL HYGIENE COMMITTEE 
BROADCASTS 1|,000th TIME 


A milestone in radio broadcasting 
of health information was reached re- 
cently when the Oral Hygiene Commit- 
tee of Greater New York produced its 
one thousandth regular program over 
WNYC. Dr. Samuel H. Stein spoke 
on “How Dental Research Helps You.” 


INSTALL BRODIE AS PRESIDENT 
OF DENTAL RESEARCH GROUP 


Allan G. Brodie of Chicago, dean of 
the University of Illinois College of 
Dentistry, was installed as president of 
the International Association for Dental 
Research on June 20. 

Dr. Brodie served as president-elect 
of the association during the past year. 
Previously, he served a term of one year 
as vice-president. 


AMERICAN ASSOCIATION OF 
ENDODONTISTS ELECTS OFFICERS 


An election of officers at the annual 
meeting of the American Association of 
Endodontists held recently in Chicago 
resulted in the following new officers: 
Louis I. Grossman, president; E. A. 
Jasper, president-elect; Ray Girardot, 
vice-president; Vincent Milas, treasurer; 
N. Weir Burkman, secretary, and J. 
Henry Kaiser, editor. 
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News of Dentistry 


TOOTHBRUSHING HABITS OF 
AMERICANS BEING SURVEYED 


A survey of the toothbrushing habits 
of a group of American families will be 
conducted during the summer months 
by the J. Walter Thompson Company, 
national advertising agency, in coopera- 
tion with the American Dental Associa- 
tion. 

Researchers assigned to the project 
hope to determine the number of per- 
sons who use a toothbrush, the fre- 
quency with which they use them and 
the actual efficiency of the brushes now 
in use. In addition, research workers 
will gather data on the frequency indi- 
viduals visit their dentists for both rou- 
tine checkups and for emergency dental 
treatment. 

Results of the survey will be an- 
nounced in THE JOURNAL OF THE 
AMERICAN DENTAL ASSOCIATION next 
fall. 


ESTABLISH FUND FOR RESEARCH 
IN CLINICAL ORAL PATHOLOGY 


The New York Institute of Clinical 
Oral Pathology has established an an- 
nual scholarship of $1,000 for research 
in clinical oral Pathology. 

Those interested should communicate 
with the Executive Secretary, G. Rois- 
tacher, 101 E. Seventy-ninth St., New 
York 21. 


HOWARD M. MARJERISON IS NEW 
CHAIRMAN OF DENTAL COMMITTEE 


The new chairman of the dental com- 
mittee of the National Research Coun- 
cil, Division of Medical Sciences is How- 
ard M. Marjerison, successor to A. Le- 
Roy Johnson. 

Subcommittee chairmen are: James 
M. Dunning, caries; Beryl T. Ritchey, 
followup studies; Lawrence E. Van 
Kirk, material and equipment; Her- 
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mann Becks, pathology and trauma; 
Henry A. Swanson, periodontal dis- 
eases; Howard M. Marjerison, person- 
nel; J. L. T. Appleton, Jr., pharma- 
cology, and Roland E. Morse, pros- 
thesis. 
The dental committee serves as the 


civilian, liaison group that recommends 


policies and standards for dentistry to 
the Army, Navy, Veterans Administra- 
tion and other government agencies. 
From time to time THE JouRNAL will 
carry news of this committee’s activities. 


NEW SCIENTIFIC BULLETIN IS 
OFFERED TO DENTAL SCHOOLS 


The Atomic Energy Commission will 
begin to distribute a monthly bulletin 
in the near futuré presenting abstracts 
of declassified documents based on 
studies in medicine, biology and bio- 
physics as conducted in the various AEC 
laboratories. 

This bulletin may prove useful to 
medical, dental and certain other pro- 
fessional schools and libraries. Institu- 
tions wishing to be placed on the mail- 
ing list should write to Atomic Energy 
Commission, Attention: Division of Bi- 
ology and Medicine, Washington 25, 
D.C. 


CALIFORNIA APPOINTS 
DENTAL HEALTH CHIEF 


Dr. Hugo M. Kulstad, of Shenefield, 
Moss and Kulstad, Pomona, Cal. dental 
group, has been appointed director of 
dental health for the California De- 
partment of Public Health. 

Dr. Kulstad has been active in local, 
state and national dental organizations 
for many years. He was’ appointed a 
member of the Council on Dental 
Health of the American Dental Associ- 
ation when the group was established 
by the House of Delegates in 1942 and 
he has served as chairman since 1944. 
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NAVY ANNOUNCES FORTY 
INTERNSHIPS ARE AVAILABLE 


Intern type, postgraduate training © 


for Navy dental officers recently was 
announced by Rear Admiral Clemens 
V. Rault, assistant chief of the Bureau 
‘of Dentistry and chief of the Dental 
Division. 

Officers accepted for this training 
must take appointments in the rank 
of lieutenant, junior grade, in the Den- 
tal Corps of the Regular Navy. Maxi- 
mum number to be given this course at 
one time is 40. Twenty will be assigned 
for instruction at the United States 
Naval Dental School, National Naval 
Medical Center, Bethesda, Md., while 
another twenty will see duty at a Naval 
Hospital or comparable dental unit. 

Applications will be reviewed and 
final appointment rests with a Dental 
Intern Training Board. 


DENTAL. TRADESMEN ELECT 
NEW SLATE OF OFFICERS 


The following officers were elected 
by the American Dental Trade Associa- 
tion at its recent meeting: Perry Black- 
shear, Atlanta Dental Supply Co., At- 
lanta, Ga., president; Howell G. Evans, 
American Cabinet Co., Two Rivers, 
Wis., first vice-chairman; W. O. Patter- 
son, M. F. Patterson Dental Supply 
Co., St. Paul, Minn., second vice-chair- 
man, and F. E. Steen, the S. S$. White 
Manufacturing Co., Philadelphia, treas- 
urer. 

Other officers elected are: Robert M. 
Kerr, Jr., Kerr Manufacturing Co., De- 
troit, chairman of the manufacturers’ 
section; Milt Goolsby, Atlanta Dental 
Supply Co., Atlanta, Ga., chairman of 
the dealers’ ‘section and members at 
large, E. Hoskins, Cooke-Waite Labo- 
ratories, Inc., New York, T. R. Jeffers, 
Smith-Holden Co., Providence, R. I. 
and Ed Burrall, Tri-State Dental Sup- 
ply Co., Phoenix, Ariz. 


The Journal of the American Dental Association 


DANIEL F. LYNCH IS APPOINTED 
NAVY RESERVE CONSULTANT 


Cmdr. Daniel F. Lynch, DC, U.S.N.R., 
recently was appointed to serve on the 
Reserve Consultant’s Board to the chief 
of the Bureau of Medicine and Sur- 
gery. Dr. Lynch is the first member of 
the dental profession to serve in this 
capacity. 

As a member of the Board he will 
confer with officers at the Bureau of 
Medicine and Surgery, survey the teach- 
ing programs and other specialty re- 
quirements of U. S. Naval hospitals, 
advise with medical officers in command 
and with chiefs of services as may be 
directed by these officers, assist in the 
choice of reserve consultants to the staffs 
of naval hospitals, and perform other 
advisory duties as authorized by the 
surgeon general of the Navy. 


HIGH PERCENTAGE OF CHILDREN 
NEED DENTAL, MEDICAL CARE 


An estimated 20,000,000 children in 
the United States have dental defects, 
according to a study being made by the 
American Academy of Pediatrics. 

Of 36,000,000 children under the age 
of 15, more than 13,000,000 are not re- 
ceiving adequate medical care, the re- 
searchers have found. 

More than 4,000,000 have visual de- 
fects and 1,000,000 have hearing defects 
while additional hundreds of thousands 
suffer from tuberculosis, epilepsy, rheu- 
matic fever and other diseases. A third 
of these children live in rural and semi- 
rural areas and are isolated from mod- 
ern medical benefits, the survey dis- 
closes. 


NEW JERSEY'S DR. STAGMER, 
A NEW OFFICER, DIED JUNE I! 
Dr. E. Bronson Stagmer, of Oaklyn, 


N. J., newly elected vice-president of 
the New Jersey State Dental Society, 
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News of Dentistry 


died June 11. He had been a trustee 
of the state society for many years, was 
a past-president of the Southern Dental 
Society of New Jersey, and had just 
been elected an Alternate Delegate for 
the annual meeting of the American 
Dental Association. 


NYU ORAL SURGEON, DR. 
L. WINTER, DIED JULY 6 


Dr. Leo Winter, chairman of the de- 
partment of oral surgery and director 
of the postgraduate division of the New 
York University College of Dentistry, 
died suddenly at his summer home in 
Lawrence, Long Island, July 6. He was 
58 years old. 

One of the contributions made to 
science by Dr. Winter was resection of 
the mandible. He also had developed 
a splint for fractured jaws which was 
named for him. He had been a mem- 
ber of the faculty of the College of 
Dentistry for 23 years and chairman of 
the department of oral surgery since 
1926. 


NEUROHR, DENTAL LECTURER, 
DIED ON JUNE 25 


Ferdinand Gustav Neurohr of New 
York, leader in many fields of dental 
work, died on June 25 at the age of 54. 
Dr. Neurohr was a graduate of the Den- 
tal School of the University of Penn- 
sylvania where he later became an in- 
structor and lecturer, both in the dental 
college and postgraduate school. 

Dr. Neurohr also taught at the Poly- 
clinic Medical School and Hospital and 
was a special lecturer at the School of 
Dental and Oral Surgery at Columbia 
University. 

The chapters on crown and bridge 
work in the American Textbook of Pros- 
thetic Dentistry were written by Dr. 
Neurohr. He was the originator of the 
Neurohr bridge, a wire spring lock den- 
tal bridge. 
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NOTED CLEFT PALATE SPECIALIST, 
JOHN J. FITZ-GIBBON, DIES 


John J. Fitz-Gibbon, 58, known for 
his work in the correction of cleft pal- 
ates, died on June 4 at his home in Hol- 
yoke, Mass. 

Afflicted with a cleft palate himself, 
Dr. Fitz-Gibbon devoted his life to the 
development of technics in cleft palate . 
orthodontics and oro-facial prosthesis. 

Dr. Fitz-Gibbon was a former special 
lecturer in the dental schools of New 
York University, Columbia University 
and the University of St. Louis. He was 
the chief of the dental staff at the Skin- 
ner Memorial Clinic at Holyoke (Mass.) 
Hospital for twenty-five years. 

In 1946, in recognition of his success- 
ful treatment in cleft palate and oro- 
facial prosthesis, he was awarded the na- 
tional Alfred C. Fones Award for Merit 
at the convention of the Connecticut 
State Dental Association. 

Dr. Fitz-Gibbon is survived by his 
wife and two sons, John H., a dentist, 
who is attending the Tufts Medical Col- 
lege, and Frank J., a student at the Co- 
lumbia University School of Dental 
and Oral Surgery. 


John J. Fitz-Gibbon 
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The Spens Report 


The long-awaited Spens report was pub- 
lished on May 14 and has met with general ap- 
proval from dental practitioners. The first 
important iopic considered is the income of 
dentists from the practice of their profession 
during 1936, 1937 and 1938. This information 
was obtained from questionnaires sent to every 
dentist. Not as many were returned as had been 
hoped but the analysis of the material obtained 
was statistically satisfactory. 

Table 1 shows that very few dentists had large 
incomes during the years under consideration. 

Table 2 is an analysis of incomes of dentists 
in the important age range 35 to 54 years. As 
can be seen from this table, approximately 25 
per cent had incomes of less than £450; 50 per 
cent, less than £700, and 75 per cent, less than 
£1,100. 

The Spens report states that the committee 
was impressed by two important facts. The 
first is that the practice of dentistry is excep- 
tionally arduous and inducive of strain. The 
committee said: 

“We are convinced that this imposes a very 
real limit upon the number of hours that a 
dentist can be expected to work at the chair side 
without loss of efficiency. After exhaustive en- 
quiry we reach the conclusion that 33 hours a 

. week by the chair side for 46 weeks in a year, 
or say 1,500 chairside hours a year, together 
with the hours necessarily spent outside the 
surgery, represent full but not excessive em- 
ployment and that, generally speaking, employ- 
ment in excess of these hours tends to impair 
efficiency.” 

The second fact brought out in the report is 
that “recruitment to the dental profession over 
a long period has been far from satisfactory. 
The number of names on the Dentists Register 
today is only about one thousand more than 
it was twenty years ago; the number of students 
who qualified in 1946 was over one hundred 
less than in 1927; and, even so, a number of 
these students were studying dentistry only be- 
cause they had been unable to secure vacancies 
as medical students.” 

The report then considers the remuneration 


News From Great Britain 


of general dental practitioners. With regard to 
the supply of dentists and the demand for 
their services, the situation may be similar to 
that in 1938 or there may be a greater demand 
for treatment. If the situation is similar to that 
in 1938, then the committee recommends that 
in the age groups 35 to 54 the £450 income 
should be raised to £850, the £700 income 
should be raised to £1,100 and the £1,100 
income to £1,400, the proposed new figure 
being in each case in terms of 1939 values and 
subject to appropriate betterment to reflect 
present conditions. 

Considering the possibility of increased de- 
mands for treatment, the committee offered the 
following suggestions. 

An experienced dentist working efficiently 
and making full use of appropriate lay assist- 
ance, fully employed at the rate of 1500 hours 
a year as recommended, should under the pub- 
licly organized service of general dental prac- 
tice have an income of £1600 a year after the 
deduction of expenses. ‘The committee does not 
wish that this be the maximum that can be 
earned in the general dental practitioner serv- 
ice and suggests that the following ways of 
earning more money should he available: 


1. Experienced practioners might have a 
junior partner or employ a salaried assistant. 

2. The 33 hour week should not be rigidly 
enforced. It is believed that many middle aged 
and younger practitioners could work longer 
hours without loss of efficiency. It is emphasized, 
however, that only exceptional practitioners 
would be able to work longer hours for any 
prolonged period without loss of efficiency. 

3. The general practitioner might hold in 
addition a part time specialist appointment. 
The: report recommends the training of a num- 
ber of dental specialists. As it will be some time 
before a training program can be organized, 
part time consultants and specialists should be 
selected from general practitioners who have 
exceptional skill and experience in particular 
fields. The committee recommends that the 
candidates be chosen by dentists. Payment 
should be made for individual items as at pres- 
ent under the National Health Insurance 
scheme and the committee considers it essential 
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Table 1.—Annual incomes of general practitioners in large towns in the years 1936, 1937 and 1938, 
after deducting professional expenses allowed for purposes of income tax. Percentage distribution 


in age groups 


Income in pounds* 
Less 400 800 1,200 1,600 2,000 
Age than to to | to to or 
400 799 1,199 1,599 | 1,999 more 
% q % % % 
Less than 30 33.5 35.3 19.5 9.0 0.9 1.8 
30-34 15.4 43.4 26.0 9.2 2.6 3.4 
35-39 13.6 38.2 24.8 12.9 5.3 5.2 
40-44 19.5 38.4 21.7 9.4 5.8 5.2 
45-49 21.9 37.5 18.8 11.3 4.1 6.4 
50-54 2.0 | 34.6 21.9 ‘a 3.4 5.9 
55-59 33.7 31.0 | 20.6 6.8 4.9 3.0 
60-64 42.0 25.9 13.0 8.2 6.1 4.8 
65 or more 45.7 28.3 14.1 7.6 4.3 


*The average exchange value of the British pound was $4.97 in 1936, $4.88 in 1938, and $4.03 in Novem- 


ber 1947. 


that payments for different dental operations 
be so balanced that over any considerable pe- 
riod remuneration would not be affected by 
the proportion of time spent on dental opera- 
tions of various types. 

The report closes with two important recom- 
mendations: (1) that special provision be made 
to insure an adequate income for those who 


Table 2.—Incomes of general dental practitioners 
35 to 54 years of age, practicing in large towns, 
in 1936, 1937 and 1938 


Percentage of total Net annual income, 
dentists in in pounds,* 
age group less than 
19.8 400 
42.2 600 
57.4 800 
69.7 1,000 
79.1 1,200 
89.5 1,600 


The average exchange value of the British pound was 
ies 1936, $4.88 in 1938, and $4.03 in Novem- 


praetice in sparsely populated areas and (2) 
that additional payments be made as an induce- 
ment to dentists to practice in unattractive 
areas. 

The Minister of Health has considered and 
accepted the report. A committee composed of 
ministry officials and representatives of the 
dental profession has been engaged in prepar- 
ing, for submission to the Minister, a scale of 
fees which will enable dentists to earn incomes 
within the range recommended in this report. 


British Association of Plastic Surgeons 


The first number of the British Journal of 
Plastic Surgery, official organ of the British 
Association of Plastic Surgeons, was published 
recently. 

The association, which includes a number of 
oral surgeons, will hold its annual general meet- 
ing in Oxford in September. T. Pomfret Kilner 
will be installed as president for the year 1948- 
1949 at the three day meeting.—John Boyes, 
University of Durham, Newcastle Upon Tyne, 
England. 


ds 


Investing Inlays. By I. Gerson, D.M.D., 
D.D.S., Brookline, Mass. 


For those dentists who do not use the 
vacuum investing technic, here is a practical 
hint for eliminating air bubbles. 

After the usual thorough mixing of in- 
vestment, preferably with a mechanical mixer 
and vibrator, withdraw some of the invest- 
ment from the bottom of the rubber bow] with 
a medicine dropper. Use this mix for the 
preliminary painting of the wax pattern, and 
continue in the usual manner. — 2/ Elba Street. 


lritis Resulting From Focus of Infection. 
By E. Ross Whitehead, D.D.S., Reno, 
Nev. 

A woman was referred to the office on March 
15, 1946, for consultation regarding possible 
dental focus of infection. For three months she 
had been under treatment for persistent iritis 
of the left eye, but the condition had not re- 
sponded satisfactorily. 


Clinical Examination 


The mucous membranes were normal in color. 
All teeth were present except the lower third 
molars. Full mouth roentgenograms revealed a 
devitalized second bicuspid on the lower right 
side and an impacted upper left cuspid. This 
cuspid was between the lateral incisor and first 
biscuspid, but was displacing the lateral incisor 


Left: Devitalized second bicuspid. Right: Im- 
pacted upper'cuspid, Postoperative results indi- 
cated that the cuspid was acting as a focus of 
infection, causing iritis 


236 


with some evidence of pressure atrophy (see 
illustration) . 

Findings of the physical examination were 
essentially negative, with the exception of the 
inflammation in the left eye. 


Treatment 


After consultation with the ophthalmologist 
it was decided to remove the devitalized bi- 
cuspid and the impacted cuspid. The lower 
tooth was removed under local anesthesia. No 
improvement in the eye condition was apparent 
during the next two weeks. The impacted upper 
left cuspid then was removed under local anes- 
thesia. 

A labial flap was turned and the bone cover- 
ing the cuspid was removed. The root portion 
was labial and the crown on the palatal side. 
The tooth was sectioned by using a 702 fissure 
bur. The root portion was delivered labially. 
The palatal soft tissues were elevated enough 
to allow the crown portion to be delivered. No 
pressure was brought to bear on either the 
lateral incisor or the first bicuspid. Sulfathiazole 
powder was dusted over all raw surfaces. The 
flaps were replaced and held in position with 
interrupted sutures of no. 80 black cotton 
thread. A small wick of iodoform gauze was 
placed for twenty-four hours to allow tissue 
seepage to escape. 

The sutures were removed on the fifth post- 
operative day. A mild flare-up of the iritis fol- 
lowed the second operation and persisted for 
seventy-two hours, after which it improved rap- 
idly. The postoperative course was uneventful. 
The patient was dismissed on the seventh day. 


Comment 


This is one of the cases of suspected dental 
focus of infection, roentgenographically and 
clinically negative, that was confirmed by the 
postoperative exacerbation of the symptoms 
with subsequent response to therapy. The pa- 
tient was seen five months later and the iritis 
had remained quiescent. It is evident from this 
case that an impacted tooth, although negative 
to physical and roentgenographic examination, 
still may act as a focus of infection. —1/ North 


Virginia Street. 
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DISTRIBUTION OF DENTISTS 


IN THE UNITED STATES 


N 1941, the Committee on Dental Eco- 


nomics began a study of the distribu- 

tion of dentists in the United States. 
The first report of this study was made 
in 1942 and a supplementary report was 
published in 1944 covering six addi- 
tional states. No further study of the 
distribution has been made until now, 


- when it is possible to report the number 


of dentists listed in the American Dental 
Directory published by the Association 
in 1947. 

The Directory lists 78,490 dentists in 
the forty-eight states and the District 
of Columbia. These names were secured 
from three sources: (1) membership 
lists of the American Dental Associa- 
tion, (2) listings in official classified 
telephone directories and (3) returns 
from Association questionnaires sent to 
dentists whose names had been secured 
from other sources. The Directory lists 
2,438 more dentists than were reported 
in the 1942 study, a gain of 3.2 per cent. 

The following figures have provided 
the basis for some of the population to 
dentist ratios which have been pub- 
lished: 


Total population (excluding armed 
forces overseas) according to 1940 


Civilian population according to 


Estimated total population for July 
1, 1947 (excluding armed forces 
Overseas) according to Census 


Bureau 


REPORTS OF 


COMMITTEE ON DENTAL ECONOMICS 
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Estimated civilian population for 


July 1, 1947 according to Census 

Bureau (summation of state esti- 

Number of employed dentists ac- 

cording to 1940 Census .......... 70,121 


Number of dentists (including those 
employed and those seeking em- 
ployment) according to 1940 
Number of dentists according to 
Committee on Dental Economics 


Number of dentists listed in the 
American Dental Directory ...... 78,490 


The ratio of population to dentist 
will of course depend on which of the 
above figures are used. Probably the 
most accurate figure now available on 
the number of dentists is that computed 
from the American Dental Directory. 
The ratios in the accompanying table 
have been computed on the number of 
dentists listed in the Directory and the 
estimated civilian population for 1947. 
These ratios and figures probably are 
the best estimates available until the 
1950 Census, at which time new Direc- 
tory figures probably will be available. 

The ratio of 1,731 persons per dentist 
was reported by the Committee on Den- 
tal Economics in 1942 and 1944. The 
Directory count and estimated civilian 
population for 1947 give 1,817 civilians 
for each dentist. Therefore, the popula- 
tion of the country, according to esti- 
mates, has grown faster than the number 


were 
f the 
> was 
tissue 
post- 
| i 
is. fol- 
d for | 
1 rap- 
ntful. | 
1 day. 
| 
|_| 
ol 


The Journal of the American Dental Association 


Distribution of dentists in the United States as indicated by the 
1947 American Dental Association Directory 


Populati 
opulation Pub. per 


Region and Estimated dentist 
State 1940 civilian pop. Dentists (according 
census July, 1947* listed to est. pop.) 


New England 8,437,290 9,304,000 5,622 1,655 
1,709,242 2,016,000 1,389 1,451 
Maine......... ce 847,226 910,000 394 2,310 
Massachusetts.::............... 4,316,721 4,713,000 3,009 1,566 
New Hampshire................ 491,524 544,000 242 2,248 
Rhode Island....... ae 713,346 757,000 449 1,686 
Vermont i 359,231 364,000 139 2,619 


32,192,301 33,883,000 24,264 1,396 
266,505 293,000 132 2,220 
663,091 831,000 694 1,197 

1,821,244 2,187,000 782 2,797 
4,160,165 4,391,000 2,876 1,521 

13,479,142 14,066,000 12,723 1,106 

Pennsylvania... TEAS 9,900,180 10,267,000 6,451 1,592 

West Virginia... are 1,901,974 1,848,000 606 3,050 


28,261,829 | 29,278,000 8,058 3,633 
2,832,961 2,817,000 676 4,167 
1,949,387 1,902,000 389 4,889 
1,897,414 2,346,000 966 2,429 

2,845,627 2,757,000 886 3,112 
Louisiana | 2,363,880 | 2,541,000 | 829 3,065 
Mississippi............. -2,183,796 | 2,083,000 406 5,131 
North Carolina............. 3,571,623 3,679,000 | 961 3,828 

‘South Carolina 1,889,804 1,897,000 381 4,979 

2,915,841 | 3,073,000 941 3,266 

2,677,773 2,975,000 852 | 3,492 


9,782,337 | 10,536,000 | 3,104 3,394 

499,261 | 649,000 168 3,863 
New Mexico........ 531,818 | 541,000 143 3,783 
Oklahoma 2,336,434 2,302,000 | 797 2,888 
6,414,824 7,044,000 1,996 3,529 


35,741,574 | 38,680,000 24,165 | 1,601 
7,897,241 | 8,188,000 6,118 | 1,338 
3,427,796 3,856,000 1949 | 1,978 

Bias 2,538,268 2,605,000 1,673 1,557 

Michigan......... 5,256,106 6,238,000 3,115 2,003 

Minnesota........ 2,792,300 2,896,000 2,306 1,256 

i i 3,784,664 | 3,852,000 2,543 1,515 

6,907,612 | 7,764,000 4,042 1,921 

Wisconsin... .. 3,137,587 3,281,000 2,419 1,356 


“Estimate published by U.S. Census Bureau in its Current Population Reports—Population Estimates, Oc- 
tober 12, 1947, Series P-25, No. 4. 

**Sum of predicted state populations, It differs slightly from total given in U.S. Census Bureau report in 
that the Bureau has rounded some of the numbers in its estimates. 
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Distribution of dentists in the Uni 


Population | 


———— | Pop. per 


Region and 
1940 


census 


1,123,296 

524,873 

1,801,028 
Montana........ 559,456 
Nebraska....... 1,315,834 
North Dakota....... 641,935 
South Dakota...... 642,961 
550,310 
Wyoming 250,742 


9,843,509 

6,907,387 

110,247 

1,089,684 

Washington 1,736,191 


of dentists. Computed on the basis of 
total estimated population, the ratio is 
slightly larger still, being 1,827 persons 
per dentist. Recognizing that the ratio 
now computed is dependent on popula- 
tion figures that are estimates, plus the 


7,410,435 
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ted States as indicated by the 


1947 American Dental Association Directory (contd.) 


dentist 
(according 
to est. pop.) 


Estimated 
civilian pop. | Dentists 
July, 1947* listed 


1,805 
1,677 
2,198 
1,934 
1,763 
1,420 
1,878 
2,408 
1,918 
2,093 


1,477 
1,452 
1,782 
1,501 
1,563 


fact that no count of dentists remains 
precisely accurate for any length of time, 
it seems reasonable and practical to con- 
clude that the current ratio is about 
1,800 persons per dentist.—Shailer Peter- 
son. 


RESEARCH COMMISSION 


EFFECTS OF CONTAMINATION 


OF AMALGAM WITH MOISTURE 


ceived a letter in which a dentist 

stated that an alloy on the List of 
Certified Amalgam Alloys had been 
found inferior in his, practice. The 
dentist said that the fillings he made 
with this alloy were “very soft and when 
drilled out looked like dirt.” 

Almost every practicing dentist has 


= Research Commission recently re- 


noticed that some amalgam restorations 
appear soft and honeycombed with 
black deposits, and may be cut rapidly 
with a bur. This porous amalgam, often 
referred to as “cheesy amalgam,” is 
partially corroded internally because of 
contamination with moisture. It is be- 
lieved that the fillings of which the 
dentist wrote had corroded principally 
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because he kneaded the amalgam in the 
palm of his bare hand, introducing 
some perspiration into the mix. 

Many dentists have been puzzled 
when a patient returned a few days after 
insertion of an amalgam filling with a 
complaint of sharp pain in the restored 
tooth. Such pain usually is caused by 
excessive expansion of the amalgam, 
which also may be due to contamina- 
tion with moisture. Permanent relief 
may be obtained only by removing the 
restoration and replacing it with a 
moisture-free amalgam. 

Moisture causes corrosion and exces- 
sive expansion of amalgam because 
amalgams containing zinc furnish the 
components for electrolytic cells which 


COMMITTEE ON LIBRARY 


LIST OF DENTAL JOURNALS 


INDEXED IS AVAILABLE 


COMPLETE list of dental periodicals to 
be covered in the Index to Dental 
Periodical Literature, 1945-1947, has 

been compiled in the preliminary prep- 
aration of material for inclusion in the 
forthcoming printed Index. 

Some idea of the present volume of 
dental journalism may be obtained 
from the total number of magazines 
covered in the three year period. Ap- 
proximately 2,600 individual issues are 
included in the 141 publications. Listed 
alphabetically, the full title of each 
magazine is preceded by the abbreviated 
form employed in the Index and in 
bibliographic reference listings of THE 
JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION. 

Dental periodicals of the United 
States, including state publications and 


The Journal of the American Dental Association 


dissociate the moisture into hydrogen 
and oxygen. The liberated hydrogen 
gas swells the amalgam, causing it to 
rupture and bulge, and the oxygen un- 
doubtedly combines with metals in the 
amalgam. This accounts for the porous 
and “cheesy” condition of moisture- 
contaminated amalgam. 

Because of the unsatisfactory results 
obtained with amalgam which has be- 
come moisture-contaminated, the prac- 
tice of palming amalgam should be dis- 
continued, or a rubber dam or some 
other suitable medium should separate 
the amalgam from the skin. The filling 
must be placed in a dry cavity and kept 
dry until the restoration has been com- 
pleted. 


AND INDEXING SERVICE 


many district and local bulletins, as well 
as proceedings of national dental organ- 
izations, are included. Twenty-three 
magazines published in English outside 
the United States also are listed, and 
represent Australia, Canada, England, 
Hawaii, India, New Zealand, South 
Africa and China. 

To obtain information relative to 
permanent address, frequency of publi- 
cation and number of volumes a year, 
questionnaires were sent to dental edi- 
tors. Their excellent cooperation was 
of tremendous assistance in preparing 
currently accurate data for each publi- 
cation. 

Copies of this list are available on re- 
quest to the Index Department of the 
American Dental Association.—Martha 
Ann Mann. 
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COUNCIL ON DENTAL THERAPEUTICS 


DISINFECTION OF DENTAL INSTRUMENTS: 


QUESTIONS AND ANSWERS 


Mary C. Crowley, A.B., M.S.P.H., Ann Arbor, Mich. 


fied experts at the request of the Council on Dental Therapeutics. The opinions 


| is one in a series of questions and answers papers which are prepared by quali- 


expressed are those of the author and do not necessarily reflect the opinions of 
the Council. Other papers in preparation deal with local anesthetics and pre- 


scription writing. 


Q. What is the most effective method 
for sterilizing dental instruments? 

A. There are two methods which can 
be relied on to sterilize dental instru- 
ments (that is, to kill all forms of micro- 
organisms) : 

1, Steam under pressure (autoclaving) 
may be used at a temperature of at 
least 121 C. (250 F.) for a time varying 
from ten to thirty minutes. The time re- 
quired depends on the material being 
sterilized and the amount packed in the 
autoclave at one time. Articles should be 
arranged loosely so as to allow the pene- 
tration of steam around and through the 
packages. Maximum temperature indi- 
cators should be used, as pressure gages 
are often inaccurate and may register 
higher than the actual pressure in the 
autoclave. The temperature, not the 
pressure, is important. Steam at 15 
pounds pressure should yield a tempera- 
ture of 121 C. (250 F.). 

All air should be driven: out of the 
autoclave before the petcock is closed. 
Air under pressure does not have the 
same temperature as steam under the 
same pressure. 

A pressure cooker may be used as a 
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substitute for an autoclave. Since most 
pressure cookers do not register tempera- 
ture, the pressure gage should be 
checked frequently. The petcock should 
be kept open for a longer period of time 
than the manufacturer recommends, to 
be sure all the air has been driven out. 
Here, too, temperature indicators should 
be used. 

2. Dry heat sterilization at 160 C. 
(320 F.) for one hour may be employed. 
This method can be used for towels, 
sponges, scalpels, sutures (thread vari- 
ety) , hypodermic needles and root canal 
instruments. This is the method of 
choice for root canal files and reamers 
since it is not safe to use moisture, which 
will rust files and reamers. 


Q. When autoclaving or dry heat ster- 
ilization is not possible, what is the next 
best procedure? 

A. Boiling in water for twenty min- 
utes. Instruments should be clean when 
boiled, and borax or sodium carbonate 
should be added to the water. The in- 
struments will not rust if the water has 
been allowed to boil before using and 
if the instruments have been submerged 
completely and are dried immediately 
after removal. 
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Q. Are chemical disinfectants satisfac- 
tory? 

A. Chemical disinfectants are, at best, 
a half measure. No chemical disinfectant 
now on the market will kill spore form- 
ing organisms. Many of the chemical so- 
lutions are impaired by mixture with 
blood, serum and saliva. Chemical dis- 
infectants should be used only if it is 
impossible to use aucoclaving, dry heat 
or boiling. 

Chemical solutions cannot be relied 
on to disinfect instruments unless the 
instrument first has been scrubbed well 
in soap and water and then rinsed care- 
fully. Care should be taken to dry in- 
struments so that water will not dilute 
or change the chemical solution. Local 
anesthetic syringes (cartridge or Luer 
type) and needles should not be disin- 
fected in a chemical solution, nor should 
they be kept in a chemical solution after 
sterilizing or boiling. A better procedure 
is to keep them in the folds of sterile, 
or at least clean, towels until they are 
to be used. Syringes and needles should 
not be kept in towels for days at a time. 
They should be re-boiled every day even 
if not used. If syringes and needles are 
autoclaved, they should be kept in the 
containers in which they are sterilized. 
These may be packages, plugged test 
tubes, or covered pans. 


Q. How should handpiece contra-an- 
gles be disinfected? 

A. Some handpiece contra-angles may 
be autoclaved without damage. They 
may be disinfected and lubricated by 
heating in oii at 150 C. (302 F.) for 10 
to 15 minutes. However, the objection 
to this method is the odor of the oil after 
it has been heated. 

The handpiece lubricants on the mar- 
ket will clean the instruments but can- 
not be relied on for disinfection. 


Q. Are some chemical disinfectants 
better than others? 
A. Several of these products are listed 
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in the current edition of Accepted Den- 
tal Remedies. Differences in their effec- 
tiveness appear to be minor. Some of 
them evaporate less readily than others, 
or have a more pleasant odor. Disin- 
fectants which contain formaldehyde or 
cresol are irritating to the skin and mu- 
cous membranes. 

Alcohol, even in a 50 to 70 per cent 
solution, is not a satisfactory disinfec- 
tant. McCulloch! states: 

Numerous experiments have shown that both 
absolute alcohol and alcohol in concentrations 
less than 50 per cent are practically useless as 
a germicide. Much reliance has been placed 
upon 70 per cent alcohol although critical tests 
have conclusively demonstrated that only the 
less resistant organisms are killed. . . . It should 
be emphasized that neither ethyl alcohol nor 
isopropyl alcohol is effective against the spores 
of pathogens which frequently contaminate sur- 
gical instruments and even prolonged immersion 
in these alcohols does not provide a reasonably 
safe method of surgical sterilization. 

In discussing alcohol as a skin disin- 
fectant the same author states that “a 
soap lather is approximately as effective 
against many types of organisms and is 
a better detergent, while acetone would 
have the advantage of removing fatty 
substances.” 

Nungester and Kempf? found that 
aqueous iodine was the best skin dis- 
infectant, next were the mercurial prep- 
arations, and finally ethyl alcohol, 70 per 
cent which gave very poor results. 


Q. How may the cutting edges of in- 
struments be preserved when they are 
autoclaved? 

A. The cutting edges of instruments 
may be preserved by wrapping the in- 
struments in muslin and then in paper. 


Q. Are hot metal sterilizers effective? 
A. There is very little evidence that 
they are effective. However, they some- 


1. McCulloch, E. C., Disinfection and Sterilization. 
Ed. 2. Philadelphia: Lea & Febiger, 1945, pp. 318-321. 

Nungester, W. J., and Kempf, A. H., An “‘Infec- 
tion-Prevention” Test ay the Evaluation of Skin Dis- 
a J. Infect. Dis. 71:174 (September-October) 
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times are used for burs and instruments 
employed in root canals. The instru- 
ments are first sterilized and the use of 
the hot metal sterilizer serves the same 
purpose as flaming. 


Q. Are hot oil sterilizers satisfactory? 

A. See answer to question on hand- 
piece contra-angles. Hot oil disinfection 
also may be used for instruments ordi- 
narily boiled or treated in a chemical 
solution. 


Q. May a diethylene glycol bath be 
used to sterilize or disinfect instruments? 

A. It has been suggested in an article 
by Gurchot and Mellars* that surgical 
instruments be sterilized by heating in 
diethylene glycol. However, no informa- 
tion is given as to how the authors ar- 
rived at their opinion. Tuckerman‘ 
states that readers of the article “should 
be warned that the use of diethylene 
glycol as recommended involves a very 
definite fire hazard.” Triethylene glycol 
has been used experimentally as an air 
disinfectant in isolation wards of army 
hospitals and barracks.5 


Q. May ultraviolet irradiation be used 
to disinfect instruments? 

A. There are some instrument cabi- 
nets on the market which are supposed 
to disinfect instruments by means of ul- 
traviolet rays. None of these cabinets 
are effective, since the rays do not hit 


‘ all surfaces of the instruments in the 


cabinets. 


3. Gurchot, C., and Mellars, N. D., Sterilization of 
Surgical Instruments by Di-ethylene Glycol. Science, 
92:516 (November 29) 1940. 

4. Tuckerman, B., Fire Hazard in Sterilization by 
Di-ethylene Glycol. Science, 93:257. (March 14) 1941. 

5. Committee on Research and Standards, Subcom- 
mittee for the Evaluation of Methods to Control Air- 

ne Infections. The Present Status of the Control 
of Air-borne Infections. Am. J. Pub. Health. 37:13 
(January) 1947. 
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Q. How may contamination of instru- 
ments be avoided after they have been 
autoclaved or boiled? 

A. Before being autoclaved or ster- 
ilized in dry heat, instruments should 
be wrapped or placed in covered con- 
tainers so that they need not be exposed 
to air until they are to be used. After 
boiling or soaking in chemical solutions, 
instruments are not necessarily sterile 
and should be dried immediately with 
clean towels (while still hot, if boiled) , 
and placed in the folds of another clean 
towel or in cabinets or drawers which 
are clean and not open to the air. All 
precautions should be taken to prevent 
exposure of the disinfected instruments 
to pathogenic bacteria. Care should be 
taken to remove them from clean cabi- 
nets with freshly scrubbed hands or dis- 
infected forceps used for that purpose 
only. 


Q. How may one prevent cross infec- 
tion in the dental office? 

A. The operator should scrub his 
hands with a brush and green soap be- 
tween patients; wash his hands after 
touching objects around his office, such 
as the telephone or the headrest; use 
forceps rather than his hands to remove 
instruments from cabinet to operating 
tray; wear a face mask when either oper- 
ator or patient has a cold, and use paper 
towels to turn off water faucets when 
elbow or knee controls are not available. 

Ultraviolet irradiation from lamps 
suspended over the operating chair are 
marketed with the claim that they will 
reduce or prevent the chances of cross 
infection between dentist and patient. 
This is not a workable arrangement, 
since the cross infection between dentist 
and patient may be direct rather than 
air-borne.5 
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PRELIMINARY COMMENTS 


ON DENTAL PRODUCTS 


In order to provide helpful informa- 
tion promptly, the Council on Dental 
Therapeutics has authorized the publi- 
cation of preliminary comments con- 
cerning commercial preparations which 
are within its scope. The comments are 
limited to clear-cut facts and references 
to previously published information 
and written opinions. The Council will 
authorize the publication of comprehen- 
sive status reports at a future time if 
they appear to be needed and will ac- 
cept those products which, upon inves- 
tigation, are found to be eligible for 
inclusion in Accepted Dental Remedies 
in accordance with its rules. 

The products listed below have not 
been accepted by the Council. 


Waite's Topical Paste 


Waite’s Topical Paste: This prepara- 
tion is stated to contain tetracaine 
hydrochloride, 2.28 per cent; benzyl 
trialkonium chloride, 0.2 per cent; glyc- 
erin; barium sulfate; methyl cellulose, 
and water. 

Tetracaine hydrochloride and benzyl 
trialkonium chloride are the common 
names for ingredients which often are 
designated by the exclusive trade names, 
Pontocaine and Zephiran. 


Impregnol |-2-3 


Impregnol 1-2-3 (Bell-Craig Limited, 
Toronto, Canada): The product con- 
sists of three liquids, packaged in bottles 
fitted with medicine droppers. 

Impregnol | is stated to be chemically 
pure benzene. Impregnol 2 is stated to 
contain 40 per cent of zinc chloride and 
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1 per cent of a wetting agent, Tween 
20. Tween 20 is described as polyoxyal- 
kalene sorbitan monolaurate. Impregnol 
3 is stated to contain 20 per cent of po- 
tassium ferrocyanide and | per cent of 
Tween 20. 

The products are advocated by the 
firm for use in the prevention of dental 
caries, in desensitizing tooth surfaces, in 
the preparation of root canals and be- 
fore orthodontic treatment. The follow- 
ing published references are cited in the 
advertising: Dental Caries by Bernhard 
Gottlieb, Philadelphia: Lea & Febiger, 
1947; “Caries Prophylaxis” by B. Gott- 
lieb, Texas D. J. 65:8 (January) 1947. 


Vipeptolac 


Vipeptolac (Formerly Provisate): A 
special purpose food in powder form, 
marketed in pound tins and labeled 
“Protein Hydrolysate Compound—Milk 
protein with lactalbumin, carbohydrate, 
vitamins, iron, and saccharin . . . choco- 
late flavored.” Vipeptolac is advertised, 
. . to counteract protein depletion 
from any cause,” for use “after multiple 
extractions or major oral surgery,” “for 
mixing in liquid foods” and as a “sup- 
plement to a liquid diet.” Other nutri- 
tional statements are made. The nature 
of the carbohydrate which constitutes 
37 per cent of the product is not revealed. 

Each hundred grams of Vipeptolac is 
stated to contain protein, 25 gm.; poly- 
peptides and amino acids, 25 gm.; car- 
bohydrate, 37 gm.; fat, 2 gm.; calcium, 
1.2 gm.; vitamin A, 8,000 U.S.P. units; 
vitamin D, 800 U.S.P. units; thiamine 
hydrochloride, 6 mg.; riboflavin, 12 mg.; 
nicotinamide, 60 mg.; ascorbic acid, 60 
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mg.; folic acid, 2 mg.; iron, 25 mg., and 
360 calories. 

‘Thus 100 grams, a little less than a 
fourth of a pound, of Vipeptolac is 
stated to contain 160 per cent of the 
vitamin A, five times the amount of thi- 
amine hydrochloride, more than seven 
times the amount of riboflavin, five 
times the amount of nicotinamide, 80 
per cent of the ascorbic acid, twice the 
amount of iron, 150 per cent of the cal- 
cium, 70 per cent of the protein and its 
hydrolytic products, and about 14 per 
cent of the calories which the Food and 
Nutrition Board of the National Re- 
search Council has recommended as the 
daily intake for a sedentary man weigh- 
ing 154 pounds. 

The product contains a large amount 
of vitamin D, with reference to which 
the Food and Nutrition Board of Na- 
tional Research Council states, ‘For 
persons who have no opportunity for 
exposure to clear sunshine and for el- 
derly persons, the ingestion of small 
amounts of vitamin D may be desirable. 
Other adults probably have little need 
for vitamin D.” 

The advertising states, “When pro- 
tein depletion is far advanced, it is often 
advisable to give 300 grams or more of 
protein daily. Since the patient gets 
only 120-130 grams from the average 
high protein hospital diet, the difference 
must be made up with a supplement 
such as Vipeptolac.” In order to make 
up the daily protein deficit of 170 grams 
Suggested by the foregoing statement, 
three-fourths of a pound of Vipeptolac 
would be required. 


Flurosol 


Flurosol (Bell-Craig Limited, To- 
ronto, Canada): Flurosol is stated to 
contain sodium fluoride, 2 per cent; 
Tween 20, 0.02 per cent; and alkyl di- 
methyl benzyl ammonium chlorides, 
0.02 per cent. It is offered by the firm for 
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use in topical application for prevention 
of dental caries. Tween 20 is stated to be 
polyoxyalkalene sorbitan monolaurate, 
a wetting agent. Alkyl dimethyl benzyl 
ammonium chlorides are offered under 
a variety of trade names as bacteriostatic 
and germicidal agents. 

All of the published clinical evidence 
which supports the usefulness of topical 
application of 2 per cent solutions of 
sodium fluoride for the prevention of 
dental caries has been obtained with 
simple aqueous solutions of sodium 
fluoride. The Council office is not aware 
of evidence which would show the in- 
fluence of added germicidal or wetting 
agents on the effectiveness of aqueous 
solutions of sodium fluoride. 


Penicillin Troches 


Penicillin Troches— Dental, R. B. 
Waite: Each.0.6 gm. troche is stated to 
contain 1,000 units, plus approximately. 
20 per cent overage, of calcium peni- 
cillin in a base which consists of milk 
sugar, 0.31 gm.; cerelose, 0.1 gm.; traga- 
canth, acacia, cocoa, talcum, vanillin 
and soluble saccharin. Cerelose is com- 
mercial glucose. 


Dee Flurea Wafers 


Dee Flurea Wafers: In accordance 
with routine procedure, a registered 
letter of inquiry was sent to the Wendt- 
Bristol Co., distributors of Dee Flurea 
Wafers, on October 10, 1947. No reply 
has been received from the firm. 

Each wafer is stated to contain cal- 
cium fluoride, 2 mg.; ascorbic acid, 30 
mg.; viosterol, 1,000 U.S.P. units; urea, 
50 mg.; ammonium carbonate, 25 mg.; 
artificial flavor, and certified color. 

In the advertising, the product is rec- 
ommended for “tooth protection” and 
it is suggested that the wafers be allowed 
to dissolve in the mouth without 
chewing. 
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No fluorine-containing tablet prepa- 
rations for the control of dental caries 
have been accepted by the Council. 
With reference to the status of deriva- 
tives of ammonia, the reader may wish 
to consult the Council’s report in 
J.A.D.A. 36:504 (June) 1948. 


Bi-On Products 


Bi-On Tooth Powder: Each hundred 
grams is stated to contain dibasic am- 
monium phosphate, 5 Gm.; urea (carba- 
mide) , 3.5 Gm.; bentonite, 5 Gm.; cal- 
cium carbonate, 85.15 Gm.; meconine, 
1 Gm.; soluble saccharin, and flavors. 

Bi-On Mouth Rinse: Each hundred 
cubic centimeters is stated to contain 
dibasic ammonium phosphate, 5 Gm.; 
urea (carbamide), 3.5 Gm.; alcohol, 
7 cc.; water, flavors and color. 

The Bi-On formulas resemble those 
developed by Kesel and his associates, 
but the amount of urea in the Bi-On 
formulas is slightly greater. The adver- 
tising contains many references to den- 
tal caries. This type of preparation has 
not been shown to prevent dental caries, 
although the preliminary work of Kesel 
and others indicates that a dentifrice 
and mouthwash of composition similar 
to that of the Bi-On products may be 
effective in reducing the numbers of 
Lactobacillus acidophilus in the saliva 
of many, but not all, susceptible persons. 

For more detailed information con- 
cerning this class of products, see “Status 
of Dentifrices and Mouthwashes Which 
Contain Dibasic Ammonium Phosphate 
and Urea,” J.4.D.A. 36:504 (June) 1948. 


DyBasik Products 


DyBastk Tooth Powder: Each hun- 
dred grams is stated to contain dibasic 
ammonium phosphate, 5 Gm.; urea 
(carbamide) , 3 Gm.; bentonite, 5 Gm.; 
precipitated calcium carbonate, 85 Gm.; 
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sulfocolaurate,| 1 Gm.; flavors, and 
soluble saccharin. 

DyBastk Mouth Rinse: Each hun- 
dred cubic centimeters is stated to con- 
tain dibasic ammonium phosphate, 5 
Gm.; urea (carbamide), 3 Gm.; glyc- 
erin; alcohol; sodium benzoate; sac- 
charin; flavors; color, and water. 

These preparations are licensed un- 
der a patent application by the Univer- 
sity of Illinois Foundation, and are 
similar to those reported on by Kesel 
and his associates.+3 The advertising 
states, “By stimulating and assisting the 
natural production of ammonia in the 
oral cavity, DyBasik Mouth Rinse and 
Tooth Powder are effective in reducing 
the growth of L. acidophilus and related 
acidogenic bacteria.” They are not ad- 
vertised to the public. 

For more detailed information con- 
cerning this class of products, see “Status 
of Dentifrices and Mouthwashes Which 
Contain Dibasic Ammonium Phos- 
phate and Urea,” J.A.D.A. 36:504 (June) 
1948. 


Strean-Tabs 


Strean-Tabs: Each tablet is stated to 
contain calcium fluoride, 2.0 mg.; ascor- 
bic acid, 30.0 mg.; vitamin D, 400 units; 
and peppermint oil. The advertising 
recommends Strean-Tabs as an aid in 
the prevention of dental caries and for 
desensitization of sensitive teeth. 

No fluorine-containing tablet prep- 
arations for the control of dental caries 
have been accepted by the Council. They 
are discussed in the Council’s report on 
synthetic fluoride tablets, J.4.D.A. 34: 
213 (February 1) 1947. 


1. A.D.R., ed. 13, 1947, p. 70. 


2. Kesel, R. G., and others, The Biological Production 
and Therapeutic Use of Ammonia in the Oral Cavity in 
Relation to Dental Caries Prevention. J.A.D.A. 33:695 
(June 1) 1946. aah 

3. Kesel, R. G., and others, Ammonia Production in 
the Ora! Cavity and the use of Ammonium Salts for the 
Control of Dental Caries. Am. J. Orthodont. & Oral Surg. 
33:80 (February) 1947. 
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COUNCIL LISTS PRODUCTS FOR 
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“ACCEPTED DENTAL REMEDIES” 


of the American Dental Association 

announces the inclusion of the follow- 
ing products in the list of Accepted Den- 
tal Remedies: ; 


Jer Council on Dental Therapeutics 


Penicillin and Streptomycin’ 


Potassium Penicillin G Tablets, 50,- 
000 Units: Each tablet is stated to con- 
tain potassium penicillin G crystalline, 
calcium carbonate, powdered cane sugar, 
acacia, zinc stearate and talcum. In vials 
of 12 and 100. 

Potassium Penicillin G Tablets, 100,- 
000 Units: Each tablet is stated to con- 
tain potassium penicillin G crystalline, 
calcium carbonate, powdered cane sugar, 
acacia, zinc stearate and talcum. In vials 
of 12 and 100. 

Potassium Penicillin G  Troches, 
5,000 Units: Each troche is stated to con- 
tain potassium penicillin G crystalline, 
talcum, calcium stearate, oil pepper- 
mint, cane sugar, milk sugar and starch. 
In bottles of 25. Manufactured by the 
Premo Pharmaceutical Laboratories, 
Inc., New York. 


Crystalline Sodium Penicillin G- 
Pfizer, in vials each containing 100,000, 
200,000, 500,000 and 1,000,000 units. 

Crystalline Potassium Penicillin G- 
Pfizer, in vials each containing 100,000, 
200,000, 500,000 and 1,000,000 units. 


l. ADR., ed. 13, p. 104, 


Manufactured by Chas. Pfizer & Co., 
Inc., Brooklyn. 


Fluorine-Containing Substances? 


Sodium Fluoride Powder (Reagent 
Quality): A brand of sodium fluoride. 
Manufactured by General Chemical 
Division of Allied Chemical and Dye 
Corporation, New York. 


Anesthetics—Local—Slightly Soluble? 


Benzocaine Solution-Standard: Each 
100 cc. is stated to contain benzocaine, 
10 Gm., in propylene glycol with cin- 
namic aldehyde, 0.11 Gm.; oil of cloves, 
0.055 Gm., and certified color. Distrib- 
uted by the Standard Dental Products 
Co., Philadelphia. 


Admission of a product to the list of 
Accepted Dental Remedies means that 
the product and the methods by which 
it was marketed at the time of consid- 
eration were not found to be in viola- 
tion of the Council’s published rules. 
Accepted products are reconsidered peri- 
odically. The files of the Council con- 
tain information on many drugs and 
dental cosmetics which is available on 
request, and inquiries are welcomed.— 
Donald A. Wallace, Secretary. 


2. A.D.R., ed. 13, p. 78. 
3. A.D.R., ed. 13, p. 69 
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Pathohistologie der Zahne (Pathohistology of the 
Teeth). By Oscar MiiMer. 200 pages, with 308 
; illustrations. Price 22 Swiss francs. Basel, Swit- 
3 zerland: Benno Schwabe and Co., 1947. 
4 Dr. Miiller is professor of operative dentistry 
; and director of the histologic laboratory of the 
i Dental School, University of Basel, in Switzer- 
land. 

On reading this book, one can understand 
the importance of an international exchange of 
knowledge in the field of dental sciences. The 
author is one of the best known European in- 
vestigators of pulp pathology and pulp treat- 
ment and he accomplished a great deal before 
and during the war years, a time when dental 
literature was not exchanged. However, a 
great deal of work in these fields was done in 
the United States also, and knowledge of this 
work would have helped the author greatly to 
clarify some details. Dr. Miiller’s preference for 
endodontia is expressed clearly by the fact that 
about 140 pages deal with pulp and periapical 
problems. In fact, it seems to the reviewer that 
it would have been better to limit the book to 
these problems and title it Pulp and Periapical 
Pathology. 

The other chapters were rather neglected. 
The illustrations, without exception, are excel- 
lent, and the paper is much better than that of 
American publications. The publisher should 
be complimented. 

Anyone who does some work in pulp and 
periapical pathology should read this book, or, 
if he can’t read the German text, he should at 
least study the illustrations. 

It is unfortunate that no bibiography is pre- 
sented; we missed a great deal of literature dur- 
ing the war years.—Balint Orban. 


The Efficient Dental Assistant. By Ethel Coving- 
ton, D.H. Second edition. 285 pages. Index. 
Price $3.50. St. Louis: The C. V. Mosby Com- 
pany, 1948. 

The purpose of this book is to make life 
easier for dentists who employ untrained as- 
sistants, to relieve the first few weeks of utter 
confusion experienced by many girls, and to 
provide some new ideas and fresh enthusiasm 
for assistants who have been in dental offices 
for a number of years. 
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As the author states, “There is no greater 
problem in dentistry than that of the ever- 
changing dental assistant.” 

The second edition was written because of 
the changes during the war years in dental pro- 
cedures, materials and terms, and a new chap- 
ter has been added on “A Personality Formula 
for a Successful Dental Assistant.” 

The text is divided into eleven lessons which 
are a result of the writer’s own experiences in 
a dental office, of discussions in study groups 
with other dental assistants and of conversa- 
tions with dentists. 

In the first chapter, ‘‘Your Speech Personal- 
ity,” the author explains the proper method of 
answering the telephone or greeting a patient, 
and stresses the fact that an assistant can be a 
builder or a destroyer of good will merely by 
the tone of her voice or her manner. 

The “hundred and one little things” in per- 
sonal habits and manners which may prove 
offensive and annoying on repetition are cleverly 
presented. The assistant who is unaware of 
these pitfalls can eliminate her own mannerisms 
after reading this book. 

The third chapter is devoted to the duties 
of a dental secretary or office manager and in- 
cludes an outline for dental bookkeeping and 
valuable information on writing professional 
letters. 

The chapter on “Professionalizing the Office” 
defines clearly the armamentarium and _ uses 
of medicine, materials and supplies. 

In the following chapters, sufficient informa- 
tion is presented to acquaint a beginner with 
dental terminology, the processing of roentgeno- 
grams, G. V. Black’s classification of cavities and 
the ages at which various teeth erupt. 

In the lesson on “The Restoration Process,” 
the author ably gives the desirable attainments, 
characteristics and duties of the ideal chair as- 
sistant. She also describes the most effective 
methods of sterilizing instruments and the sani- 
tary measures needed for the protection of pa- 
tients. The care of the equipment and the 
cleanliness of the entire office from the reception 
room to the dental laboratory is well covered. 

Finally, there is a glossary and a bibliography. 

This book would be a worth-while addition 
to any dental office.—Evelyn Maas. 
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Directions. Peter Adler. J. D. Res. 26:279, 
August 1947. 

Threshold values for axial and lateral stress 
perceived as “load to the tooth” were recorded 
for a group of each sex from 16 to 19 years of 
age and a group of boys 11 and 12 years of age. 
Morelli’s gnathodynamometer was used for as- 
certaining axial stress, and lateral stress was 
measured by means of a kind of spring balance. 

High individual variability was found, but 
an increase of threshold values was evident 
from anterior to posterior teeth. Relation of 
axial to lateral stress as ascertained experi- 
mentally differs considerably from their rela- 
tion as computed by use of schematic models. 
The relation between the threshold of axial 
stress and the duration of force cannot be ex- 
pressed as a simple inverse proportion. 

The influence of anesthesia on thresholds of 
stress was examined too. 


Journal of Oral Surgery 
October 1947 

Titles marked with an asterisk are reviewed 
below by H. L. Hubinger. 
*Diseases of the Maxillary Sinuses Resulting From 
Pathologic Changes. Kurt H. Thoma, Boston.— 
271. 
*Anatomic Study of the Maxillary Sinus From the 
Standpoint of the Oral Surgeon. Max H. Jacobs, 
Boston.—282. 
*Dominant Inheritance of Cleft Lip and Palate in 
Five Generations. Avery R. Test and Harold F. 
Falls, Ann Arbor, Mich.—292. 
Preoperative and Postoperative Care In Oral Sur- 
gery. Daniel J. Holland, Jr., Boston.—298. 
*Management of Anesthesia for Oral Surgical Op- 
erations on the Hospitalized Patient. Julia G. 
Arrowood, Boston.—305. 
Exhalation Deflector. Reed P. Rose and Edward 
E. Black, Pittsburgh.—312. 
*Technics in the Control of Operative and Post- 
operative Hemorrhage. Joseph W. Ewing, Akron, 
Ohio.—315, 
Responsibility of the Oral Surgeon in Recognition 
of Systemic Disease by Oral Symptoms. Thomas 
J. Cook, Miami, Fla.—319. 
"Classification of Extensive Cysts of the Jaws. G. 
Victor Boyko, Paterson, N. J.—325. 


Sensibility of Teeth to Loads Applied in Different 


249 


*Use of Thiopental Sodium in Dental Surgery. 
Harold W. Krogh, Washington, D. C.—337. 
Preliminary Report on Penicillin Ointment in Post- 
operative Mixed Infection of the Alveolus. Sey- 
mour Zeff, New York.—345, 

Removal of Massive Scar Tissue Growth and Benign 
Polyp Caused by Ill-Fitting Lower Denture. Henry 
B. Clark, Jr., St. Paul.—348. 

*Atypical Adamantinoma of the Maxilla: Report 
of Case. G. R. Maitland, Detroit.—351. 


Diseases of the Maxillary Sinuses Resulting From 
Pathologic Changes. Kurt H. Thoma. 

The diseases discussed are hematoma, infec- 
tions, cysts, benign tumors, locally infiltrating 
tumors and malignant tumors. 

Spontaneous evacuation of a simple hema- 
toma generally occurs through the ostium, In- 
fection of the extravasation may cause swelling, 
fever, chills and severe pain. 

Acute infections may result when the maxil- 
lary sinus is opened during removal of a tooth 
affected by an acute alveolar abscess. Inflamma- 
tory changes may occur in the membrane of the 
sinus from an infected apex of a tooth even if 
considerable bone separates the two. It also has 
been established that infection from periodontal 
pockets may contribute to inflammatory disease 
of the antrum. If an oro-antral fistula remains 
after a dental operation, infection subsequently 
may enter from the mouth. 

The catarrhal form of inflammation must be 
differentiated from acute infection. The former 
usually is associated with colds, and the secre- 
tion is mucoid in character. 

Radicular cysts in the floor of the maxillary 
sinus probably are more common than dentig- 
erous cysts. Globulomaxillary cysts may en- 
croach on the antrum. Aspiration and roent- 
genographic examination, with or without in- 
jection of a radiopaque substance through the 
aspirating needle, are of great diagnostic value. 

Benign tumors which may involve the antrum 
are osteoma, fibro-osteoma and odontoma. Lo- 
cally infiltrating tumors include the adamanto- 
blastoma and the mixed tumor of the type that 
affects the salivary gland. 

Of the malignant tumors involving the an- 
trum, fibrosarcoma and osteogenic sarcoma are 
rare. Characteristic symptoms finally appear 
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when the disease has reached an inoperable 
stage. Epidermoid carcinoma is much more 
common than sarcoma or adenocarcinoma, In 
contrast to the growth of epidermoid carcinoma, 
metastasis from adenocarcinoma to the lymph 
nodes and vital organs occurs late and the dis- 
ease tends to remain localized. 


Anatomic Study of the Maxillary Sinus From the 
Standpoint of the Oral Surgeon. Max H. Jacobs. 

Jacobs describes and illustrates the anatomy 
and embryology of the maxillary sinus. It is im- 
portant to know the contents of two fossae in 
relation to the posterior wall, the course and 
character of the nerves and vessels within the 
walls of the sinus, the relation of the roof to the 
eye and the variations that exist in the relation 
of the roots of the teeth to the floor of the sinus. 

The maxillary sinus starts in the third month 
of fetal life as an evagination or outpouching 
of the nasal mucous membrane. 

There is a small canal in the anterior antral 
wall which conveys the anterior superior vessels 
and nerves to the anterior teeth of the maxilla. 
The orbital surface of the sinus forms the 
greater part of the floor of the orbit, and is tra- 
versed in the middle by the infra-orbital canal. 
The most important antral surface from the 
standpoint of the oral surgeon is the infratem- 
poral or posterior surface. This surface forms 
the anterior boundary of the pterygopalatine 
and infratemporal fossae. Operations on the 
third molar, the maxillary tuberosity, or tumors 
and fractures on the posterior surface of the 
antrum may involve the contents of the infra- 
temporal fossa. 

The medial wall of the sinus is of interest 
when it becomes necessary to establish antro- 
nasal drainage. The lower third of the wall is 
thin and is easily broken through to gain access 
to the nasal cavity. 

For entrance to the maxillary sinus through 
the nose, a probe inserted into the middle 
meatus is passed below the bulla ethmoidalis 
and above the unicinate process of the ethmoid 
bone. The soft tissue cleft formed by these 
structures is the hiatus semilunaris. 


Dominant Inheritance of Cleft Lip and Palate in 
Five Generations. Avery R. Test and Harold F. 
Falls. 

The authors report a study of five genera- 
tions of a family showing a cheilognathourano- 
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schisis complex. The presence in some members 
of accessory salivary glands of the lower lip 
suggests that they are a part of the syndrome. 
In this pedigree the complex as a whole demon- 
strates the typical pattern of dominant mendelian 
inheritance. No evidence was found in favor of 
the often expressed idea of greater frequency of 
the affection in males. 

Cleft palate, mild or severe, with accessory 
salivary glands; cleft palate and cleft lip with 
or without accessory salivary glands, and acces- 
sory salivary glands alone were observed in the 
affected group. Singly or in combination, these 
anomalies indicate that the affected person, no 
matter how mildly involved, is capable of trans- 
mitting the trait in either severe or mild form 
to approximately half of his or her offspring. 


Management of Anesthesia for Oral Surgical Op- 
erations on the Hospitalized Patient. Julia G. 
Arrowood. 

The object of preoperative medication is to 
provide a comfortable preoperative period, free 
from apprehension, to reduce the metabolic 
rate and decrease reflex irritability, to minimize 
the secretion of saliva and mucus and to coun- 
teract undesirable physiologic and pharmaco- 
logic effects which may be produced by certain 
anesthetic agents. Atropine is preferable to 
scopolamine preceding the use of thiopental 
sodium. In the presence of thyrotoxicosis, sco- 
polamine should be chosen in preference to 
atropine. 

The author believes that inhalation anes- 
thesia affords better relaxation than intravenous 
anesthesia and is the safer of the two. If the 
duration of operation is to exceed fifteen or 
twenty minutes it is advisable to use an endo- 
tracheal tube. When intubation is to be per- 
formed on the patient under thiopental sodium 
anesthesia, thorough topical anesthetization of 
the nasal mucous membrane, pharynx and 
larynx should be performed before induction 
is begun. 

Thiopental sodium is a profound respiratory 
depressant but does not depress the vagus re- 
flexes. Hence, the accidents most to be feared 
during its administration are respiratory failure 
either from the depression or from the closure 
of the glottis, and bronchiolar spasm caused by 
peripheral vagus stimulation. 

Only operations of some urgency should be 
carried out on thyrotoxic patients. Gases should 
not be administered under pressure to patients 
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with asthma; sometimes they will not tolerate 
even the added resistance of the machine with 
gases at atmospheric pressure, but will react well 
to completely open anesthesia. Ether is probably 
the best choice for oral operations on patients 
with asthma. 

The patient should not be moved while in 
shock, and in this condition pressor drugs such 
as ephedrine and Neo-Synephrine hydrochlo- 
ride are contraindicated. 


Technics in the Control of Operative and Postop- 
erative Hemorrhage. Joseph W. Ewing. 

The author highly recommends the use of 
Oxycel to control hemorrhage encountered in 
oral surgical procedures. It rarely is removed 
after its use in oral surgical practice but is al- 
lowed to remain in position and permitted to 
become an active part of the organization proc- 
ess of healing. 


Classification of Extensive Cysts of the Jaws. G. 
Victor Boyko. 

The different cystic lesions are briefly de- 
scribed and differentiated. Certain cystic lesions 
require a comparative study for their differenti- 
ation not only from other types of cysts but also 
from other tumor growths such as the giant-cell 
tumor or sarcoma, osteitis fibrosa cystica, the 
traumatic or hemorrhagic bone cyst, osteofi- 
broma and malignant lesions. 

Surgical enucleation of the cystic membrane 
is most commonly and appropriately performed 
in the treatment of cystic lesions which do not 
involve essential teeth or vital tissue structures. 
This method is compulsory if ameloblastic tis- 
sue is present. An extensive mandibular cyst 
may require surgical enucleation of the portion 
involving the ramus, whereas an open (Partch) 
procedure may be appropriate for the lesion 
involving the body of the jaw. In other in- 
stances, the drainage or open procedure may be 
utilized in the first stage of an operation for 
conservation of vita] tissue structures; the sec- 


J.A.D.A., Vol. 37, August 1948 .. . 251 


ond stage, after sufficient healing has protected 
the vital tissues, may consist of complete surgi- 
cal enucleation. 


Use of Thiopental Sodium in Dental Surgery. 
Harold W. Krogh. 

For dental surgical operations in which thio- 
pental sodium anesthesia is employed, an initial 
dose of a 2 per cent solutidn is given rapidly by 
vein, using a 20 gage needle. The mouth prop 
is inserted after about 5 cc. of the drug has been 
administered. After the patient loses conscious- 
ness a cotton throat protector is placed and cov- 
ered with a 3 inch square of gauze which may be 
changed without disturbing the cotton. If the 
estimated dose has been accurate the lash reflex 
will be diminished or absent and the operation 
may be started. For short operations an attempt 
is made to give an initial dose sufficient for the 
duration of the operation. 

Patients with cardiac disease must be handled 
cautiously, and, since a high concentration of 
oxygen is beneficial to damaged circulatory sys- 
tems, 100 per cent oxygen at about $3 mm. 
pressure is administered continuously. 

The author has administered thiopental 
sodium to 8,000 patients, and in the most recent 
2,500 cases no atropine has been used. He has 
found the incidence of laryngeal spasm to be 
no greater without atropine, and the patient is 
more comfortable without the dryness which 
atropine produces. 

Intensive study and training are recommend- 
ed before thiopental sodium is empioyed in the 
office. 


Atypical Adamantinoma of the Maxilla: Report of 
Case. G. R. Maitland. 

The author reports a case of atypical adaman- 
tinoma that was diagnosed in conflicting patho- 
logic reports as mixed cell tumor of a salivary 
gland, hypertrophy and mild chronic inflam- 
mation, chordoma and atypical adamantinoma. 
—H. L. Hubinger. 
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Adams, Frank P., Huntington Park, Calif.; 
College of Dental Surgery, University of Mich- 
igan, 1894; died March 26; aged 77. 

Adams, John Q., Gridley, Yl; Barnes Dental 
College; 1907; died June 1; aged 64. 

Baker, Arthur A.; Glendive, Mont.; College 
of Dental Surgery, University of Michigan, 1899; 
died April 21; aged 70. 

Ball, Arthur L., Amsterdam, N. Y.; Phila- 
delphia Dental College, 1895; died April 21; 
aged 75. 

Banovetz, B. S., Hibbing, Minn.; College of 
Dentistry, University of Minnesota, 1944; died 
May 9; aged 29. 

Barbot, Victor D., Augusta, Ga.; School of 
Dentistry and the Baltimore College of Dental 
Surgery, University of Maryland, 1889; died 
April 8. 

Blum, Richard, New York; New York College 
of Dentistry, 1901; died June 2; aged 68. 

Bohannan, Harry M., Greensburg, Ky.; School 
of Dentistry, University of Louisville, 1925; died 
May 29; aged 49. 

Boyette, William J., Norfolk, Va.; died May 
19; aged 92. 

Braniger, Earl C., Maryville, Mo.; Western 
Dental College, 1901; died May 2; aged 67. 

Breed, Lewis S., Roslindale, Mass.; Boston 
Dental Coliege, 1889; died April 28; aged 81. 

Britton, Emlyn J., Washington, D. C.; School 
of Dentistry, Georgetown University, 1908; died 
May 14; aged 75. 

Broaddus, Beverly E., Sedalia, Mo.; St. Louis 
Dental College, 1905; died May 17; aged 73. 

Bruns, Edward W., Milwaukee; Dental De- 
partment, Milwaukee Medical College, 1899; 
died May 15; aged 73. 

Bucher, Ernest M., Columbus, Ohio; College 
of Dentistry, Ohio State University, 1937; died 
April 30; aged 51. 

Budin, David, Cleveland; College of Dentistry, 
Ohio State University, 1935. 

Burns, Roscoe T., Crystal City, Mo.; School 
of Dentistry, Washington University, 1914. 

Carroll, Timothy E., Elmwood, Conn.; died 
May 22; aged 41. 

Clark, James B., Cambridge, Mass.; Tufts 
College Dental School, 1925; died February 16; 
aged 59. 

Clark, John H., Cleveland; died March 5; 
aged 56. 

Combs, James F., San Antonio, Texas; Louis- 
ville College of Dentistry of Centre College, 
1901; died May 5; aged 71. 

Collins, Camillus C., Chicago; died May 25. 

Connelly, James H., Highland Park, Mich.; 
died May 15; aged 43. 
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Constantini, Cesare L., Washington, D. C.; 
Dental Department, Columbian University, 
1903; died May 19; aged 72. 

Crawford, John L., Piqua, Ohio; College of 
Dentistry, Ohio Medical University, 1898; died 
March 21; aged 76. 

Davis, Join H., Portland, Ore.; died May 
16; aged 72. 

Decker, Alfred D., Waukegan, Ill; Dental 
School, Marquette University, 1926; died April 
6; aged 47. 

Desautels, Edmund L., St. Albans, Vt.; Tufts 
College Dental School, 1916; died February 29; 
aged 53. 

Dieckmann, Armin J., Saginaw, Mich.; Dental 
School, Northwestern University, 1899; died 
February 28; aged 71. 

Dierks, William J., Toledo, Ohio; College of 
Dentistry, University of Illinois, 1907; died May 
6; aged 65. 

Dixon, George, Chicago; Dental School, 
Northwestern University, 1908; died May 29; 
aged 61. 

Dorset, Ramon F., Hartford, Conn.; died 
March 23; aged 56. 

Douglass, J. B., Kingsville, Mo.; died in 
March. 

Dunmire, Blair H., South Fork, Pa.; School 
of Dentistry, University of Pennsylvania, 1911; 
died April 28; aged 59. P 


Dunn, John E., Rochester, N. Y.; School of j 
Dentistry, University of Buffalo, 1899; died 
February 12; aged 75. ( 
Dunn, William H., Rice Lake, Wis.; died 
March 8. 
Dupree, D. I., Brownsville, Tenn.; School of 
Dentistry, Vanderbilt University, 1898; died ( 
May 7. 
Earman, John B., West Palm Beach, Fla.; I 
School of Dentistry, Vanderbilt University, 1911; : 


died April 15; aged 60. 

Eichman, Curtis E., Toledo, Ohio; Chicago 
College of Dental Surgery, 1920; died April 22: 
aged 57. 

Elliott, James T., Lebanon, Ky.; School of 
Dentistry, Temple University, 1891; died, March 
12; aged 78. 

Fahnestock, William B., Wyoming, Ohio; died 
March 22; aged 77. 

Fawcett, Arthur C., Rochester, Mian.; Dental 
School, Northwestern University, 1901; died 
April 6; aged 75. 

Fitz-Gibbon, John J., Holyoke, Mass.; died 
June 4; aged 58. 

Folley, John F., New Hartford, N. Y.; School 
of Dentistry, University of Buffalo, 1904; died 
March 13; aged 67. 
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Forth, Wade S., Manistee, Mich.; College of 
Dental Surgery, University of Michigan, 1912; 
died April 1; aged 57. 

Frazer, Isaac A., San Jose, Calif.; Baltimore 
College of Dental Surgery, 1892; died March 11; 
aged 83. 

Fuller, Dwight B., Jr., Philadelphia; died 
May 16; aged 84. 

Funne, George M., Osceola, Wis.; Dental 
School, Marquette University, 1914; died March 
1; aged 60. 

Gaffney, James C., DuBois, Pa.; School of 
Dentistry, University of Pittsburgh, 1911; died 
April 1; aged 63. 

Gage, Robert B., Cleveland; College of Den- 
tistry, Ohio ‘Medical University, 1904; died 
May 20; aged 69. 

Glasgow, Garth G., Chicago; Chicago College 
of Dental Surgery, 1919; died March 7; aged 51. 

Goetze, Ernest A., Merced, Calif.; Dental 
Department, College of Physicians & Surgeons, 
1926; died May 21; aged 47. 

Goodrich, Herman W., Coopersville, Mich.; 
Chicago College of Dental Surgery, 1908; died 
May 19; aged 61. 

Goodwin, John H., Marblehead, Mass.; School 
of Dentistry, University of Pennsylvania, 1902; 
died March 14; aged 69. 

Gowen, Charles E., Daver, N. H.; died Feb- 
ruary 23; aged 67. 

Grant, Elmer, Indianapolis; died March 7; 
aged 46. 

Greene, Francis L., Adams Center, N. Y.; 
School of Dentistry, University of Buffalo, 1897; 
died March 4; aged 78. 

Gregerson, M. L., Stoughton, Wis.; Chicago 
College of Dental Surgery, Dental Department 
of Loyola University, 1896; died April 24; aged 
79. 

Griffin, Ernest V., Lafayette, Ind.; Central 
College of Dentistry, 1901; died June 5. 

Hali, Michel M., Elmira, N. Y.; School of 
Dentistry, University of Buffalo, 1919; died 
May 4; aged 54. 
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Hall, Merton L., Jr., San Francisco; died 
March 17; aged 32. 

Hamilton, Alexander R., Montclair, N. J.; 
Pennsylvania College of Dental Surgery, 1905; 
died April 1; aged 69. 

Hamlon, Chauncey W., Lamberton, Minn.; 
College of Dentistry, University of Minnesota, 
1905; died in April; aged’ 67. 

Hart, Thomas A., Danbury, Conn.; Penn- 
sylvania College of Dental Surgery, 1896; died 
March 23; aged 60. 

Hatrick, Charles P., Palmerton, Pa.; Medico- 
Chirurgical College of Philadelphia, 1916; died 
May 7; aged 56. 

Harrison, Ezra Y., Scranton, Pa.; Philadelphia 
Dental College, 1896; died April 15. 

Henselmeier, Henry F.,-St. Louis; School of 
Dentistry, Washington University, 1909; died 
May 12; aged 62. 

Highgate, Arthur, Fox Lake, IIl.; died Feb- 
ruary 29; aged 43. 

Hill, Charles L., Cocoa, Fla.; Pennsylvania 
College of Dental Surgery, 1887; died May 29; 
aged 81. 

Hixon, Warren H:, Hamilton, N. Y.; Chicago 
College of Dental Surgery, 1902; died June 14; 
aged 70. 

Hovey, Arthur S., Sr., Lynn, Mass. Tufts 
College Dental School, 1898; died March 30; 
aged 70. 

Hucks, Herbert M., Georgetown, S. C.; Den- 
tal Department, Baltimore Medical College, 
1902; died May 27; aged 70. 

Hughes, Harry C., Chestertown, Md.; School 
of Dentistry and the Baltimore College of Den- 
tal Surgery, University of Maryland, 1901; died 
June 7; aged 52. 

Humble, H. J., Robbinsdale, Minn.; College 
of Dentistry, University of Minnesota, 1926; 
died May 15; aged 46. 

Hutchinson, G. Edward, Sunbury, Pa.; died 
April 30; aged 65. 

Ironside, Stanley, Camden, N. J.; Philadel- 
phia Dental College, 1902; died May 11; aged 66. 
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International Relations: Stanley D. Tylman, Chm., 55 E. Washington St., Chicago. 

Judicial Council: Ernest G. Sloman, Chm., 344-14th St., San Francisco. 

Legislation: Carl O. Flagstad, Chm., Medical Arts Bldg., Minneapolis. 

Library and Indexing Service: John E. Gurley, Chm., 350 Post St., San Francisco, 

Membership: Paul W. Zillman, Chm., 29 Walden Ave., Buffalo; Harold Hillenbrand, Secy., 222 
E. Superior St., Chicago. 

Military Affairs: Robert T. Curren, Chm., Illinois Bldg., Springfield, Ml. 

Motion Pictures: Cecil C. Connelly, Chm., 4660 Maryland Ave., St. Louis. 

Nomenclature: Harry Lyons, Chm., Professional Bldg., Richmond, Va. 

Patents and Honorary Awards: M. D. K. Bremner, Chm., 15 N. Jefferson, Chicago 6; Frederick C. 
Baker, Secy., Calumet Bldg., Hammond, Ind. 

Prosthetic Dental Service: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa.; Earl M. Eaton, 
Secy., American Bldg., Cedar Rapids, Iowa. 

Red Cross: George A. Coleman, Chm., 15th and Locust Sts., Philadelphia. 

Relief: Thomas R. Cullen, Chm., 189 W. First St., Oswego, N. Y.; L. H. Jacob, Secy., Jefferson 
Bldg., Peoria, Ill. 

Research M. D. Huff, Chm., Medical Arts Bldg., Atlanta, Ga.; Charles B. Hall, Secy., 1835 Eye St., 
N. W., Washington, D. C. 

Scientific and Health Exhibits: J. M. Wisan, 222 E. Superior St., Chicago. 


Special Committees 


Dental and Medical Relations: Louie T. Austin, Chm., Mayo Clinic, Rochester, Minn. 

Horace Wells Centenary: Eugene M. Clifford, Chm., 57 Pratt St., Hartford, Conn. 

Hospital Dental Service: W. Harry Archer, Chm., Professional Bldg., Pittsburgh. 

Trade Relations: Edward J. Jennings, Chm., 126 W. State St., Trenton, N. J. ; 

War Memorial: Louis H. Renfrow, Chm., Selective Service, 21st and C Sts., N. W., Washington, D. C. 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


222 East Superior Street, Chicago 11, Illinois 
WHltehall 6730 Cable Address: ADAECO 


Lon W. Morrey, Editor John J. Hollister, Business Manager 


All expressions of opinions and all statements of supposed facts are published on the authority 
of the writer over whose signature they appear, and are not to be regarded as expressing the views 
of the American Dental Association, unless such statements or opinions have been adopted by 
the Association. Articles are accepted with the understanding that they have not been published 
previously and that they are submitted solely to THE JouRNAL. Advertising: All products coming 
within the scope of the Council on Dental Therapeutics of the American Dental Association must 
be acceptable to the Council in order to be advertised in THe JouRNAL. Subscription is included 
in the annual membership dues of the American Dental Association. The subscription rate is $7 
a year payable in advance for domestic subscriptions and $8 a year for foreign subscriptions. 
Notice of change of address should be received one month before the change is to be effective. 
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State 

Alabama 
Arizona 
California 

S. California 
Colorado 
Connecticut 
Delaware 

D. of Columbia 
Florida 


Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 


Nevada 
New Hampshire 
New 


Panama Canal Zone 


Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 


Utah 


Vermont 
Virginia 


Washington 
West Virginia 
Wisconsin 


Wyoming 


Date 
May 2-4, 1949 


April 4-6, 1949 


Dec. 12-15 


Oct. 11-13 
Oct. 28-31 


May 9-12, 1949 


May 16-18, 1949 
May 2-4, 1949 


April 4-7, 1949 
June 1-4, 1949 


May 2-5, 1949 
April 11-13, 1949 
Feb. 21-23, 1949 


May 5-7, 1949 
May 9-11, 1949 


April 27-29, 1949 


May 10-13, 1949 
May 19-21, 1949 
May 8-11, 1949 
Nov. 7-10 

April 10-13, 1949 


May 16-19, 1949 
May 2-5, 1949 


May 22-24, 1949 
April 11-13, 1949 


May 16-18, 1949 
April 19-21, 1949 


MEETINGS OF STATE SOCIETIES 


Place 


Biloxi 


Los Angeles 


Hollywood 


Augusta 
Lihue 


Peoria 


Indianapolis 
Des Moines 


Louisville 


New Orleans 


Boston 
Detroit 


Minneapolis 


Bozeman 
Lincoln 


Atlantic City 


Buffalo 
Pinehurst 
Bismarck 
Columbus 


Oklahoma City 


Knoxville 
Houston 


Woodstock 
Roanoke 


Wheeling 
Milwaukee 
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Secretary 

G. W. Matthews 
B. K. Litt 

D. M. Hamm 
L. E. Linehan 
M. E. Ralston 
R. A. Downs 

E. S. Arnold 

G. Zurkow 

K. H. Wood 

J. I. Todd 

J. M. Heard, Jr. 
J. H. Dawe 

R. Sutcliff 

P. W. Clopper 
E. E. Ewbank 
H. I. Wilson 

F. A. Richmond 
A. B. Coxwell 
J. S. Bernhard 


P. W. Anderson 
E. L. Passagno, Jr. 


P. E. Adams 
F. Wertheimer 
C. V. E. Cassel 


F. C. Sneed 
C. W. Digges 


C.-S. Renouard 
F. A. Pierson 
L. G. Jacob 

F. E. Williams 
J. G. Carr 

J. S. Eilar 


C. A. Wilkie 


S. Ballinger 


J. A. Larrow 
J. E. John 


F. J. Dingler 


C. J. Gavelda 
K. F. Crane 


J. D. McNiff 


Address 


1922 Tenth Ave., S., 
Birmingham 5 

68 E. Congress, Tucson 
Clarksville 

450 Sutter St., 

San Francisco 

903 Crenshaw Bldg., 

Los Angeles 6 

724 Republic Bldg., 
Denver 2 

37 Linnard Rd., 

W. Hartford 

301 Medical Arts Bidg., 
Wilmington 9 

202-1835 Eye St., N. W., 
Washington 

433 St. James Blidg., 
Jacksonville 

Persons Bldg., Macon 

P. O. Box 39, Honolulu 10 
Twin Falls 

623 Jefferson Bidg., Peoria 2 
Kingman 

417 Higley Bldg., 

Cedar Rapids 

1008 Huron Bidg., 
Kansas City 

1976 Douglas Blvd., 
Louisville 

407 Medical Arts Bldg., 
Shreveport 

32 Deering St., Portland 3 
415 Medical Arts Bldg., 
Baltimore 1 

227 Commonwealth Ave., 
Boston 16 

Michigan Department 

of Health, Lansing 
Lowry Medical Arts Blidg., 
St. Paul 

Osyka 

Exchange National Bank 
Bldg., Columbia 

305 Phoenix Bldg., Butte 
Federal Securities Bldg. 
Lincoln 

505 Chestnut St., Reno 
814 Elm St., Manchester 
407 Copper St., Camden 
First National Bank Bldg., 
Albuquerque 

1 Hanson Place, Brooklyn 
Rocky Mount 
Northwood 

185 E. State St., Columbus 
Hennessey 

407 Selling Bidg., 
Portland 5 

Box 1094, Ancon 

421 Market St., Kingston 
9 Villa St., Ponce 

84 Broad St., Pawtucket 
201 E. North St., Greenville 
Sioux Falls 

Exchange Bldg., Memphis 
313 Medical Arts Bldg., 
Dallas 

1001 Tribune-Telegram 
Bldg., Salt Lake City 
Middlebury 

804 Medical Arts Bidg., 
Roanoke 

1502 Medical & Dental 
Bldg., Seattle 1 
Clarksburg 

1233 Bankers Bldg., 
Milwaukee 2 

208 Grand Ave., Laramie 
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Kansas 
New Mexico 
New York 
; North Carolina R. F. Hunt 
ig” North Dakota A. L. Smeby 
Ohio E. G. Jones 
Oklahoma F. H. Binkley 
i } Oregon W. H. Hurley 
R. O. Leon 
E. R. Aston 
E. Capo 
i= A. A. Albert 
J. R. Owings 
# E. W. Elmen 
b} Tennessee E. J. Justis 
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MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date Secretary Address 
Oct. 6-9 R. K. Trueblood 24 N. Second Ave., Glendale 


Place 


Ohio Oct. 4-9 Columbus E. D. Lowry 79 E. State St., Columbus 
Texas Oct. 11-15 Dallas R. T. Weber 312 Capital Nat'l Bank Bidg., 
Austin 


OTHER MEETINGS 


Name Date City Secy. or Chm. Address 

Ai iA lation Oct. 12-14 Buffalo R. L. Montgomery 675 Delaware Ave., 

of the University Chm. Press and Buffalo 

of Buffalo, School Publications 

of Dentistry, Forty- 

Sixth Annual Meeting 

American Academy of Sept. 9-11 Chicago C. E. Chamberlain Jefferson Bldg., 

Periodontology Secy Peoria 

American Academy of Sept. 11 Chicago L. Kraus 411 E. Mason St., 

Plastic Research in Secy. Milwaukee 

Dentistry 

American Academy of Sept. 11-12 Chicago K. A, Bignell 25 E. Washington St., 
ive Dentistry, Secy Chicago 2 

Annual Meeting 

American Association Sept. 13-17 Washington ‘ H. Shapley - 1515 Massachusetts Ave., 

for the Advancement Chm. Policy Washington 5 

of Science, Centennial Comm. 

Celebration 

American Association Sept. 11! Chicago G. R. Spalding 555 W. Maple Ave., 

of Dental Editors Secy. Birmingham, Mich. 

American Association Sept. 11-12 Chicago R. P. Thomas 720 Francis Bldg., 

of Dental Examirers, Secy. Louisville 


Annual Meeting 


American Association Sept. 11-12 Chicago C. L. Sebelius Tennessee Dept. of 
of Public Health Secy Health, Nashville 

, Annual 
Meeting 
American Board of Sept. 7-8* Chicago L. M. FitzGerald 718 Roshek Bldg., 
Oral Surgery Secy Dubuque 
American College of Sept. 12 Chicago O. W. Brandhorst 4952 Maryland Ave., 
Dentists Secy St. Louis 
American Dental Sept. 13-16* Chicago Mary L. Martin 610 Jefferson Ave., 
Assistants Association LaPorte, Ind. 
American Denta! Sept. 13-17 Chicago H. Hillenbrand 222 E. Superior St., 
Association, Eighty-Ninth Secy. Chicago 11 
Annual Meeting 
American Dental Sept. 13-17 Chicago A. Rebekah Fisk 1704 N. Troy St., 
Hygienists’ Association, Secy. Arlington, Va. 


Twenty-Fifth Annual 
Meeting 


American Dental Sept. 23-36 Washington H. A. Herensperger 1930 Chestnut St., 
Laboratories Association, Chm. Program Philadelphia 3 
First Annual Convention Comm. 
American Denture Sept. 11-12 Chicago H. L. Harris 1325 E. 16th Ave., 
Society Secy. Denver 6 
American Public Nov. 8-12 Boston R. M. Atwater 1790 Broadway, 
Health Association, Secy. New York, 19 
Seventy-Sixth Annual! 
Meeting 
American Society Sept. 11-13 Chicago E. L. Lampshire 708 Sharp Bldg.. 
of Dentistry for Secy Lincoln 8 
Children, Annual 

ng 
American Society of Sept. 9-11 Chicago H. Bear 1112 E. Clay St., 
Oral Su ms, Thirtieth Secy Richmond 19, Va. 


Annual Meeting 
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Association of 
American Women Dentists, 


Annual Meeting 
Central Section of the 
American Association 
of Orthodontists 
Chicago Club 

of Women Denti 
Conference of State 
Society Officers 
Yetroit District 
dental Society 


Seventh Annual 
Dental Review 


Federacao Odontologica 

Brasileiro, Fourth 

Congresso 

Federation Dentaire 
nternationale, 

Annual Meeting 

Fifth Annual Seminar 


Meeting 

Philadelphia 
Annual Meeting 
Mid-Continent Dental 
Annual Meeting 
Montreal Dental Club, 


Annual 
Fall Clinic 


National Board of 
Dental Examiners 


National Dental 
Association, Thirty-Fifth 
Anniversary 
New England Dental! 

Annual 
New Orleans Dental 
Association, 
Orleans Denta! 
Conference 
®ortheastern Society 
of Orthodontists 

leal Society 


of Western Pennsylvania, 
Annual Meeting 


Trade Union of Hungarian 


Physicians, Annual 
Meeting of the Section 
of Stomatology 


Twenty-Second Journees 
Dentaires de Paris 


Wisconsin Den 
Economic Study Clue 


*Examinations for certification. 


Sept. 12-14 


Sept. 12 


Nov. 3-4 


July 1949 


August 3-7 


Oct. 17-21 


Feb. 2-4, 1949 


Nov. 21-24 


Oct. 27-29 


Dec. 6-7} 


August 9-13 


Oct. 24-27 


Nov. 21-22 


Oct. 26-28 


Sept. 4-12 


Nov, 24-28 


Aug. 18-20 


The Journal of the American Dental Association 


Chicago 


Lincoln, Nebr. 


Chicago 


Chicago 


Detroit 


Recife, 
Brazil 


Dublin, Eire 


Palm Springs 


New York 


Philadelphia 


St. Louis 


Montreal 


Newark, N. J. 


Boston 


New Orleans 


New York 


Pittsburgh 


Budapest, 
Hungary 


Paris 


Madison 


Josephine E. 
Vander Wolff 
Secy. 


E. E. Shepard 
Secy. 


Beulah Seamans 
res. 


H. K. Willits 
Pres. 


L. A. Katzin 
Gen’! Chm. 


R. Ewerton 


M. W. Watry 
Secy. 


M. G. Lewis 
Exec. Secy. 


Mabel Purdy 
Secy. 


R. Adams 
secy. 
L. M. Shanley 


Chm. Arrange- 
ments Comm. 


M. L. Donigan 
Director 


G. L. Teall 
Secy. 
J. A. Jackson 


Secy. 


J. F. Barton 
Secy. 


L. J. Shoeny 
Chm. Pub. Rela- 
tions 


O. Jacobson 
Secy. 


W. E. Craig 
Secy. 


J. Kende 
Secy. 


M. R. DuPont 
Secy. 


M. M. Tuttle 
Secy. 


tExaminations will be held in schools where there are five or more candidates. 


25 E. Washington 
Chicago 


4500 Olive St.. 
St. Louis, Mo. 


25 E. Washington St., 
Chicago 


750 N. Tenth St., 
Reading, Pa. 


4421 Woodward Ave., 
Detroit 1 


277 Avenida 

Rio Branco, 

Rio de Janeiro 

35 Rue Souveraigne, 
Brussels, Belgium 


1618 Ninth Ave., 
San Francisco 22 


Rm. 106A, Hotel Pennsyl- 
vania, New York 1 


501 Stock Exchange 
Bidg., Philadelphia 2 


7800 Maryland Ave., 
St. Louis 


Drummond Medical Bldg., 
Montreal 25 


Box 71, Hiawatha, Kan. 


Box 197, 
Charlottesville, Va. 


43 Farmington Ave., 
Hartford 5 


Maison Blanche Bldg., 
New Orleans 


35 West 8ist St., 
New York 


Jenkins Bldg., 
Pittsburgh 22 


= U. 32, Budapest, 


5, Rue Garanciere, 
Paris 


20 N. Carroll St., 
Madison 3 
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